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Introduction to Criteria Based Dispatch

REVISED 05/04

The Criteria Based Dispatch Guidelines which follow are tools the dispatcher uses to perform the duties of emergency medical dispatch.

Section | - Medical abbreviations and terminology.
Sections 11 & 1l - Medical Emergencies and Trauma chief complaint categories.
Section IV - Emergency Medical Telephone Instructions for the most life threatening emergencies.

Each chief complaint category of the Criteria Based Dispatch guidelines includes, Background Information, Dispatch Criteria, Vital
Points questions, Pre-Arrival Instructions and Short Report information.

All Callers Interrogation: The All Callers Interrogation is mandatory. The purpose of the All Callers Interrogation is to establish
identifying information (name, address, phone number) and to determine the chief complaint. Questions #5 & #6 are designed to
determine if the patient is in cardiac arrest and direct the dispatcher to the Emergency Medical Telephone Instructions or to another
condition based on chief complaint.

Dispatch Criteria/Response Levels: The Dispatch Criteria describe four separate priority response levels defined according to the
urgency in which care must be provided to the patient and the level of care required. Dispatchers should first determine if any MEDIC
criteria are present. Only one criteria in the MEDIC category must be present in order for a MEDIC unit to be dispatched. If no MEDIC
criteria are present, dispatchers should move to the BLS RED category. If no BLS RED criteria are present, the dispatcher should
move to the BLS Yellow category. If no BLS criteria are present the dispatcher should then move to the Telephone Referral Program
(TRP) category.

Vital Points Questions: These questions serve two purposes—to assist the dispatcher in identifying the dispatch criteria and to gather
additional information to be relayed to responding units. The Vital Points questions are ordered to coincide with the dispatch criteria.
However, there is no requirement to ask these questions. If a dispatch criteria is volunteered by the caller, dispatch should be
immediate. Mandatory questions are not included on the chief complaint cards.

Pre-arrival Instructions: Pre-arrival instructions should be offered in all cases, except when workload does not allow.

Short Report: The short report consists of the patients age, gender, chief complaint, pertinent related symptoms, relevant medical
surgical history, danger to field unit and other agencies responding. The dispatcher provides the short report to the responding units as
soon as possible after toning the units out for response.

Emergency Medical Telephone Instructions: Medical instructions for the most life-threatening conditions including cardiac arrest,

childbirth, choking and the patient who is unconscious/unresponsive but breathing normally.

Pre-Arrival instructions, Vital Points questions, Short Report questions and/or Emergency Medical Telephone Instructions
should not interfere with answering incoming emergency calls.

CBD Introduction



Response Modes

Initial

MEDIC - Medic unit (ALS response) and BLS unit, sent Code Red.

BLS - BLS unit (BLS response), either Code Red or Code Yellow, as determined by local agency policy.
Code Red - Units respond with red lights and siren.

Code Yellow - Units obey speed limits and traffic laws.

BLS criteria may not always be emergent and may warrant a code yellow response. Local agency guidelines may allow a code yellow
response for these criteria.
TRP - Telephone Referral Program - Calls are transferred from dispatch to a consulting nurse line. No BLS unit is sent. If police request a

response for a patient that meets TRP criteria, a BLS unit should be sent. (See Police ("P") coding below.)

Dispatch Codes (IDC)

Immediately to the left of each criteria is an Initial Dispatch Code (IDC). This code should be assigned at the time of dispatch and
reflects the criteria used by the dispatcher to select the level of response.

. The Initial Dispatch Code may be upgraded or downgraded by the dispatcher during the interrogation, but should NOT be altered
by a request from scene for dispatch of a medic unit.

. The final IDC code selected should be based on the dispatcher's decision and must reflect the actual level of response the
dispatcher sent on the call.

. The Initial Dispatch Code should never be changed based on a diagnosis or information about the patient received
from the aid personnel or paramedics after arrival at the scene.

. When requesting a MEDIC unit to be dispatched into your area, all attempts should be made to relay the IDC to the primary

dispatch center dispatching that MEDIC unit.

Special IDC Codes
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99M9, 99R9 or 99Y9
There are numerous instances in which an Initial Dispatch Code cannot be assigned to an incident. These include the following types of
cases:
1. Still Alarms (walk-ins or calls directly in to a fire station).
2. On view accidents.
3. Interhospital patient transports.
4, When receiving a request for a unit to be dispatched from a communications center that does not use the CBD Guidelines or was
not able to interrogate the reporting party, and no IDC Code has been assigned. Always obtain an IDC code if possible.
When sending a medic unit as a primary unit to another jurisdiction, do not use the 99M9 code. Obtain the correct IDC
from the center requesting the Medic unit.
The Initial Dispatch Codes for these instances should be as follows:

99M9 - Medic unit was involved.
99R9 - BLS unit only (Code Red) was involved.
99Y9 - BLS unit only (Code Yellow) was involved.

TRP 'P' Codes - If a patient meets the TRP criteria, but police have requested a response, a BLS unit should be sent. These calls
should be coded with a 'P' as the letter in the code. For example, a patient meets 21T1 criteria, the call should be coded as 21P1 and
a BLS unit dispatched. The 'T'is simply replaced with a 'P' to indicate a police request.

Response Modes/IDC Codes
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ANIMAl BITES ...eviiiiiiiiiiiiiee e
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Chest Pain/Discomfort/Heart Problems..................
ChoKiNg c.vvveeeiieeiiii
DIabetiC ..o
Environmental EMergencies ..........ccccvvvvvvvvveeveennee.
(Blank category) .......oooovieiieieee e
Head/NeCK ..o
Mental/Emotional/Psychological ..............c.eveveeee.
OD/Poisoning/Toxic EXpOSUre..........cccccevvvivvnnenen.
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SECTION Ill- TRAUMA

Table of Contents

ASSAUITIAUMA ... 21

Burns - Thermal/Electrical/Chemical .............cccocoiiiviiinnninnnn. 22

Drowning/Near-Drowning/Diving Accident/Water Injury ........... 23

FallS/ACCIAENTS/PaIN .......coiiiiiiiiiieie e 24

Motor Vehicle Accident (MVA) .......oeueiiiiiiiieiiiieeeeeeeeeeeeeeeeee e 25
3 SECTION IV - EMERGENCY MEDICAL TELEPHONE INSTRUCTIONS

Cardiac Arrest/Adult CPR & AED

Cardiac Arrest/Child CPR

Cardiac Arrest/Infant CPR

Cardiac Arrest/Pregnant Woman CPR

Cardiac Arrest/Tracheostomy/Laryngectomy

Choking/Adult (Pregnant Woman/Obese Person)

Choking/Child

Choking/Infant

Unconscious Patient/Breathing Normally (Trauma/Non-trauma)

Childbirth (Childbirth for women by herself)



Abd
Abras
Acc
AOB
BCA
BP
CA
CCu
CHF
COPD

C/O

BASIC MEDICAL ABBREVIATIONS AND TERMINOLOGY

Abdominal

Abrasion

Accident

Alcohol on Breath
Bicycle Accident

Blood Pressure

Cancer or Cardiac Arrest
Coronary Care Unit
Congestive Heart Failure

Chronic Obstructive Pulmonary Disease (Asthma, Emphysema,

etc.)
Complains of...

CONSC Conscious
CP(C/P)Chest Pain

CPR
CVA
DEFIB
DKA
DOA
ED
EMD
EMT-D
EPI
ER
ETOH
Fx

Gl
GOA
GSW
HBP

Cardiopulmonary Resuscitation (AKA: Mouth to Mouth)

Cerebro-Vascular Accident (Stroke)
Defibrillation

Diabetic Ketoacidosis

Dead on Arrival

Emergency Department
Emergency Medical Dispatch
Emergency Medical Technician trained in defibrillation
Epinephrine

Emergency Room

Alcohol Intoxication

Fracture

Gastro-Intestinal (Example: Gl Bleed, possible perforated ulcer)
Gone on Arrival (Victim or patient has left scene of incident)

Gunshot Wound
High Blood Pressure (Hypertension)

Px
RHR
R/O
Rx
SIDS
SOB
STHB
TIA

History

Intensive Care Unit

Injury

Laceration

Low Blood Pressure (Hypotension) or Low Back Pain
Level of Consciousness

Multiple Casualty Incident

Motorcycle Accident

Myocardial Infarction (Heart Attack)
Mobile Intensive Care Unit (Medic Unit)
Material Safety Data Sheet

Motor Vehicle Accident

Nitroglycerin

Oxygen

Overdose

Pulse

Privately-operated Vehicle

Patient

Pain

Rapid Heart Rate

Rule out (determined not to be, as in R/O Ml or R/O Fx leg)

Treatment

Sudden Infant Death Syndrome

Short of Breath (Dyspnea)

Said to have been...

Transient Ischemic Attack (Cerebrovascular related)

Unconsc Unconscious

VF
VS

Ventricular Fibrillation
Vital Signs

Note: When entering information into CAD, use only acronyms consistant with your agency policies.
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Medical Abbrev.
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CERVICAL SPINE The first seven bones of the spine, found in the neck.

CHF
CLAVICLE
CHOLECYSTITIS

COLOSTOMY

COMA

COMBATIVE

CONTUSION

COPD

CORONARY
ARTERIES

CPR

CVA

CYANOSIS
D5W

DECAPITATED
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(Congestive Heart Failure) - Cardiac failure, characterized by increased blood pressure and pulmonary edema.
The collarbone or the bone that links the sternum and the scapula.
Inflammation of the gallbladder.

An operation in which part of the large intestine is brought through an incision in the abdominal wall to allow the
discharge of feces.

A state of unconsciousness from which the patient does not respond to external stimuli.

Eager to fight or struggle.

An injury in which the skin is not broken; a bruise.

(Chronic Obstructive Pulmonary Disease) - A group of diseases in which there is persistent disruption of airflow
into or out of the lungs, including chronic bronchitis and emphysema.

The blood vessels that supply blood directly to the heart muscle.

(Cardiopulmonary resuscitation) - The artificial maintenance of circulation of the blood and movement of air into
and out of the lungs in a pulseless, non-breathing patient.

(Cerebral vascular accident) - A stroke; a condition characterized by impaired blood supply to some part of the
brain.

(Cyanotic) - A bluish or purplish discoloration of the skin due to a lack of oxygen in the blood.
An intravenous (IV) solution of glucose (sugar) in water.

Amputation of the head.

Glossary
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EPISTAXIS

ESOPHAGUS

ESOPHAGITIS

FEBRILE

Nose bleed.

(Esophageal) - A muscular canal extending from the throat to the stomach.

Inflammation of the esophagus.

Pertaining to fever.

FEBRILE SEIZURE Febrile convulsions due to high fever in small children.

FEMUR
FIBRILLATION
FIBULA

The thigh bone.
Quivering or spontaneous contraction of individual muscle fibers (applicable in EKG readings).

The outer and smaller of the two bones extending from the knee to the ankle.

FIRST PARTY REPORT A report taken by talking directly to the patient.

FLAIL CHEST

FRACTURE
Gl
GRAND MAL

HEMATOMA
HEMORRHAGE
HIVES

HUMERUS
HYPERGLYCEMIA
HYPERTENSION
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A condition of the chest caused by severe injury resulting in several ribs fractured in more than one place leaving a
segment of the chest wall to move at opposition to the normal breathing motion.

A broken bone.
(Gastrointestinal) - Pertaining to the stomach and intestine.

A seizure or convulsion typically characterized by unconsciousness and generalized severe twitching of all of the
body's muscles.

A swelling or mass of blood confined to an organ, tissue or space, resulting from a break in a blood vessel.
Abnormal internal or external discharge of blood.

Intensely itching welts usually caused by an allergic reaction to a substance or food.

Upper bone of the arm from the elbow to the shoulder.

Abnormally high glucose level in the blood

A condition of higher blood pressure than that which is considered normal for that particular paitent.
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MENINGES The 3 membranes that cover and protect the brain and spinal cord (dura mater, arachnoid mater and pia mater).

MENINGITIS Inflammation of the meninges.
MI (Myocardial infarction) - The death of an area of the heart muscle from a deprivation in the blood supply to that
location.

MOBILE INTENSIVE (Medic Unit) A self contained ambulance staffed by paramedics designed to provide specialized emergency
CARE UNIT medical (MICU)care for serious conditions.

NITROGLYCERIN Medication used in the treatment of angina pectoris (chest pain).

OCCLUSION The closure of a passage.

PALPATION Examination by touch; generally used to describe obtaining a pulse.

PALPITATION Rapid, violent or throbbing pulsation, as an abnormally rapid throbbing or fluttering of the heart.

PANCREAS A Iarlge elongated gland situated behind the stomach; the source of many digestive enzymes and the hormone
insulin.

PANCREATITIS Inflammation of the pancreas.

PARALYSIS Temporary suspension or permanent loss of function, especially loss of sensation or voluntary motion.

PERISTALSIS The progressive contraction of muscles that propels food down the gastrointestinal tract.

PERICARDIAL SAC The fibrous membrane covering the heart.

PERITONITIS Inflammation of the lining of the abdomen.
PETIT MAL Mild form of epileptic attack, may involve loss of consciousness, but does not involve convulsions.
PHALANGES The bones of the fingers and toes.

PNEUMOTHORAX A collection of air in the chest cavity caused by punctures of the chest wall or lungs.

REVISED 05/04
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THIRD PARTY

REPORT A report taken from a person who is neither with the patient nor at the scene of the incident.
THORAX The chest.
TIA (Transient ischemic attack) - Temporary interference with the blood supply to the brain, like a stroke but without

permanent damage.
TIBIA The inner and larger of the two bones which extend from the knee to the ankle.
TRACHEA The windpipe

TRACHEOSTOMY An opening in the trachea made by an operation for use as an airway.

TRAUMA An injury inflicted, usually more or less suddenly, by some physical agent.

TRIAGE The sorting or selection of patients to determine priority of care to be rendered to each.
ULCER A lesion on the surface of the skin or membrane, usually accompanied by inflammation.
ULNA The inner and larger bone of the forearm, on the opposite side from the thumb.
UNILATERAL One sided (as in stroke).

VERTEBRA Any of the bones of the spinal column.

VERTIGO An illusion that one’s surroundings are spinning.

XIPHOID PROCESS The catrtilage at the lower end of the sternum.

REVISED 05/04



All Callers - Interrogation

What are you reporting?

What is the address of the patient?

What is the telephone number you are calling from?
What is your name? (Optional)

Is the person conscious (awake, able to talk)?

GAwN e

If no. Go directly to Question #6.
If yes. Go directly to Other Conditions.

Is the person breathing Normally ? If uncertain: Bring the telephone 1o the patient and check to see if the chest is rising and falling.

If no. Go directly to Unconscious and NOT breathing normally below.
If yes. Go directly to Unconscious and breathing normally below.

If R/P is_still uncertain or describes the breathing as anything other than normal, go directly to Unconscious and NOT breathing nor
mally below.

7. | have advised the dispatcher to send help.* - Stay on the \ine. (Do not put the caller on hold, unless necessary.)

Unconscious and NOT bhreathing normally: Dispatch NED\C response.

Is there a defibrillator nearby? If premise information is available, tell the caller where the machine is located.

If there is more than one person present, consider having 1 perform CPR while the other retrieves the AED.
\f yes: Go directly to AED Instructions.

\f no. Would you like to do CPR until help arrives? | can help you with instructions.
If no. Reassure the caller that the dispatcher has been advised* and stay on the line, if possible.
If yes. Go to Cardiac/Respiratory Arrest, Section IV. Determine appropriate age group.

Unconscious and breathing normally. Dispatch MED\C response.

Go directly to Unconscious/Unresponsive/Syncope, Section Il for Pre-arrival Instructions

Other Conditions:
Determine appropriate response level and dispatch Medic or BLS

I have advised the dispatcher to send help* - Stay on the \ine. (Do not put the caller on hold, unless necessary.)
* Local agency protocols for acceptable wording should be followed.

REVISED 05/04

A\ Caller \nterrogation
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[ Abdominal/Back/Groin Pain ]

( Dispatch Criteria ) ( Vital Points |
N [ : ;

[ Medic Response [+ Ask to speak directly to the patient, if N| [ Pre-arrivalinstructions L
IM1  Unconscious of not hreathing possible! (. \f unconscious, go directly ™
1IM2  Signs of shock (three required): Medic: o Unconscious/Breath-

* Diaphoresis * How does the patient \ook? ing Normally - Airway

* Syncopelnear syncope when sitting/standing * How does the patient feel when helshe sits up? Control (Non-trauma)

: Pele, clammy skin + Nausea * Has the patient vomited? \nstructions, Section \V
1M3  Vomiting red blood, with three signs of shock If yes, what does the vomit \ook \ike? ) ’ )
1M4  Black tarry stool with three signs of shock « Are the patient's bowel movements different than * Nothing by mouth.
1M5  Upper abdominal pain, age > 50 normal? « Allow position of comfort.
1M6  Heavy vaginal bleeding (soaked 3 padsihr.) with If yes, how would you describe them? « Gather patient meds.

three signs of shock « \s the pain above or helow the belly button?
1M7  \ower abdominal pain/stomachiback pain, age > 65, * \f patient is a woman:

With two or more signs of shock « \s there a possihility of pregnancy?
* Has she felt dizzy?
BLS Red Response * Has there been \7ag\na\ bleeding, any more
1R1  Pain with vomiting than normal?
1R2  Signs of shock (one reguired). * How many pads has she soaked in the \ast

« Diaphoresis hour?

« Syncopelnear syncope when siting/standing BLS Red:

+ Pale,clammy skin * Nausea « \s the pafient able to speak in full sentences?
1IR3 Fank pain/back pain (Kidney stone) « \s the patient short of breath?
1R4  ‘Lower abdominalistomachiback pain (non-traumatic)

age >=50
1R5  WNo verifiable info available from RP
1R6 L )
1R7  Breathing Difficulty 4 Short Report \

~ - . . \\
BLS Yellow Response * Danger t? field units,
1Yl  Gron injury presen
1Y2  Catheter problem : é%?\ der
. — TRP * Chief complaint
1T1  Pain unspeciiied _ _ « Dispatch criteria used to
1T2 Abdominal/stomachiback pain (non-traumatic), age < 50 Short Report: determine response
1T3  Chronic back pain : ;
1T4  Side pain P « Does the patient have any other medical or surgi- * Pem_“e{“ ‘e\a_‘te? ‘(s\_\jmptor-xﬁ\s
175 Groin pain cal h'\s“\ory’? | | . N\ect\ca lsturg\ca \story, \
1T6  Necklbackishoulder pain (fraumatic) « \s the patient wearing a Medic Alert tag? . O:\’?eer\’aa“enc\es cesnondin
\\ \\ J ) \\ 9 P 9 /)

1 Abdominal/Back Pain
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( Dispatch Criteria \

[ Anaphylaxis/Allergic Reaction ]

( Vital Points

N : :
e . e , _ _ N) [ Pre-arrival Instructions
Medic Response « Ask to speak directly to the patient, if L
Anaphylaxis possible! « Have patient rest. A
2M1  Unconscious of not breathing Medic:
. ) . edic: » Keep calm.
2M2  Respiratory Distress (one required): <\ th fient able & K in full sen « Brush the < K it
« Sitting/\eaning forward or standing o breathe sthe Da')\e apie 10 speakn Tul sen- s . € sunger of, |
« Speaks in short sentences « Noisy breathing tences ' possible.
+ Pale and diaphoretic « Rapid, \abored breathing * \s the patient short of bhreath? * \ce 10 sting.
2M3 * \s the patient having difficulty swallowing? » Gather patient meds.
2M4 S-\Ne\\'\ng in throa, tongue or difficulty swallowing « How does the pafient \ook? « Do you have an Epi kit?
M5 Signs of shock (three required): _ « How does the pafient feel when helshe \f yes, have you used it?
« Diaphoresis  * Nausea « Pale, clammy skin . " .
» . SWS up? Use as your physician
* Syncopelnear syncope when sitting/standing has di ted
2M6  Epi pen used by patientRP as directed.
BLS Red Response BLS Red:
Allergic Reaction « Does the patient have a history of severe
;i; reaction 1o (substance)?
2R3  History of anaphylactic reaction occurring within 30 X I {i’\S, d\?\sg\ge‘ the,)‘eaCt\O“ the
minutes of exposure panent nas hal . erore: )
2R5  No verifiable info available from RP day)?
2R6  Breathing difficulty * How \ong ago was the patient exposed?
* Are the symptoms getting worse? \> ~/
BLS Yellow Response « \s the pafient taking any medication? (" Short Report )
N
¢ Age A
» Gender
« Chief complaint
« Dispatch criteria used 10
determine response
TRP ¢+ Pertinent related symptoms
2T1  Concern about reaction, but no history * Medicallsurgical history, it
2T2  Reaction present for > 30 minutes, no breathing difficulty relevant _ _
2T3  \tching, hives and/or no breathing difficulty Short Report: + Other agencies responding
2T4  History of allergic reaction, but none now « \s the pafient wearing a Medic Alert tag?
\\ \\ / ) \\ J ')

2 Allergic Reaction
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| Animal Bites |

( Dispatch Criteria ) ( Vital Points |
( Medic Response [« Ask to speak directly to the patient, f ][ Pre-arrival instructions L
3M1 Unconscious or not breathing possible! « Contain the animal, if h
3M2  Uncontrolled bleeding Medic: possible.
3M3 Respiratory Distress (one required). * \s the patient able 10 speak in full sen- » Keep patient calm and still.
« Siting/\eaning forward or standing to breathe tences? « \f bleeding, use clean cloth
* Speaks in short sentences  « Noisy breathing * \s the patient short of hreath? and apply pressure
« Pale and diaphoretic « Rapid, \abored « \WWhat part of the body was bitten? directly over it
breathing + \s the patient bleeding? DO NOT REMOVE apply
3M4 Serious neck and face bites (one reguired). * Does the hleeding stop when you apply additonal cloths, i
« Airway compromised « Decreased LOC pressure? needed.
* Uncontrolled bleeding « \What type of animal hit the patient?
3M5 Bite from poisonous animal * How does the patient \ook?
3M6 Signs of shock (three required). * How does the patient feel when helshe
« Diaphoresis sits up?
« Syncopelnear syncope when siting/standing
« Pale, clammy skin « Nausea
BLS Red Response
3R1 Bites 1o face and neck with controlled
bleeding
3R2 WNo verifiable info available from RP \> ~/
3R3 Breathing difficulty (" Short Report )
(« Danger to field units, if N
BLS Yellow Response present
* Age
. : « Chief complain
RP * \s there any swelling around the bite? « Dispatch criteria used 1o
3T1 Swelling at bite site Short Report: determine response
3T2 Bites below neck, NON-PoOISONOUS, + \s the animal contained? * Pertinent related symptoms
controlled bleeding * Has animal control been notified? ) Mreg\ec.\?é\lst\jrg\ca\ nistory, if
\ \\' Description of animal? ) \\- Other agencies responding )

3 Animal Bites
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[ Bleeding (Non-traumatic) ]

( Dispatch Criteria \ ( Vital Points \
N [ . -
e : e . i . N [ Pre-arrival Instructions
Medic Response « Ask to speak directly to the patient, if - _
4M1 \Unconscious or not breathing possible! /* Have pafient ie down, except if
4M2  Signs of shock (three reguired): Medic: nosebleed.
. . . . * Nothing by mouth.
» Diaphoresis * \s the patient coughing up blood? .
- . * \f external bleeding, use clean
* Pale, clammy skin * Nausea \ook \ike? directly over it. DO NOT
4M3 + Can the patient speak in full sentences? REMOVE, apply additional
4M4 « \s the patient short of breath? « n‘zsetg\segg t?&g Qfg‘i‘e?\'ose
4M5  Vomiting red blood, with three signs of shock * How does the patient \ook? and do m‘t?e\ease_
4M6  Black tarry stool, with three signs of shock * How does the patient feel when helshe sits « \f vaginalirectal bleeding, do not
4M7 up? flush the toilet.
4M8 Coughing up blood, with: « \s the patient vomiting? If yes, what does the * Gather patient meds.
« Respiratory Distress of « Three signs of shock vomit \ook like? "Respiratory Infection
4M9 Weavy vaginal bleeding, (soaked 3 pads/hr), with * How much and how long has helshe *Screemng. _
. been vomiting? Does the patient have a fever?
three signs of shock 9 ' unk thev Mot 1o th
« Are the patient's bowel movements different ‘2“ “‘f\’i\‘“‘ are they hotto the
than normal? ovens
. *Does the patient have a cough?
If yes, how would you describe them?
Has th b inal bleed \f yes, how long has the cough
* Has there been vaginal bleeding, any more \asted?
BLS Red Response
) ) _ ‘p _ than normal? *Does the patient have a rash?
4R1 Bleeding without Medic criteria * How many pads has she soaked in the Note: \f fever is present with
4R2  WNwliple syncopal episodes (same day) \ast hout? cough or rash, respiratory
4R3  \Neakness « \f patient is a woman between 12-50 years, |\__Drotection advised /)
) e -
4R4 ask. \s there a possibility of pregnancy”? " Short Report \
4R5 BLS Red: p )
4R6 Uncontrolled nosebleed * \What part of the body is the bleeding from? * Age
4R7 No verifiable info available from RP « \s the patient feeling weak? + Gender
BLS Yellow R + Chief complaint
ellow Response : o
C *Respiratory Infection Screening for Responder * D\Spatch criteria used to
protection and advisement - determine response
*SEE PRE-ARRIVAL INSTRUCTION* *Advise Respiratory
TRP Short Report: Protection
4T1 Vaginal spotting * Has the patient begn t:\(\\’\g any medication? . Pert}nem re\gted.symptpms
4T2 Controlled nosebleed If yes, W‘ﬂat Kind”? _ * Medicallsurgial history, it
* Does the patient have any other medical ot relevant
surgical history? + Other agencies responding J
- - 9 ) Z) S = Wy,

4 Bleeding (Non-trauma)
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[ Breathing Difficulty |

( Dispatch Criteria ) ( Vital Points |
4 . .

[ Medic Response [+ Ask to speak directly to the patient, if Pre-arrival Instrucm
5M1 Unconscious or not breathing possible! (\ Keep patient calm. h
5M2 Respiratory Distress(one required). Medic: « Patient may be more

* Sitting/leaning forward or standing to breathe * \s the patient able to speak in full sentences? comfortable sitting up.
+ Speaks in short sentences  * Noisy breathing * Does the Dat:\em have 1o sit up to breathe? + Do not allow patient to exert
+ Pale and diaphoretic * Rapid, \abored breathing * Does the patient have 1o \ean forward to breathe? nimhersels.
5M3  Breathing difficulty with chest pain: * \s the patient short of breath? « Gather patient meds, if
« MalelFemale, age > 25 « \WWhat was the patient doing just prior 1o when hel possible.
5M4  Epi pen used by patient!RP she became Sh.m of me{.ﬁm. * i i
+ \What substance did the patient inhale? Respiratory Infection
SM5 + Could the pafient be having an allergic reaction? Screening -
SMé « \s the patient drooling or having a difficult time *Does the patient have a
SM7 swallowing? fever?
5M8 If yes, is this causing breathing difficulty? \f unknown, are they hot to
« \s the pafient on hreathing treatment, or has helshe the touch?
_ _B_LS Red Response used it? *Does the patient have a
5R1 Breathing difficulty * Has the pafient ever had this problem before? cough?
5R2  Tingling or numbness in extremities or around the \f yes, how long has the
mouth BLS Red. cough \asted?
5R3  No verifiable info available from RP * Does the Daf\ef;t feel pain? If yes, where is the *Does the patient have a rash?
5R4  Breathing difficulty with barking cough, age <= 6 \ y‘:\a\n located? N " Note: \f fever is present with
5R5 Hurts 1o breathe or pain with respiration TS t“ gehsa\to\s\f,‘; expeniencing any other problems cough or rash, respiratory
5R6 ' protection advised
- >,
(" Short Report )
BLS Yellow Response BLS Yellow: (. Age N )
5Y1 O, bottle empty \s Vﬂ? patient on OX_\JQE“'? _ « Gender
‘Respreory nfection sereening for Responder | Gryet compla
oY3  Palient assist . . *SEE PRE-ARRIVAL INSTRUCTION* * Dispaten criteria used to
5Y4 Hyperventlaton/Panic Attack wihistory of same determine response
Short Report: *Advise Respiratory
« If female: Does she take birth control pils? Protection
TRP * Does the pafient have any other medical/surgical + Perfinent related symptoms
5T1  Stuffy nose, cold symptoms niston? * Medicallsurgial history, if
relevant
N N \o_Other agencies responding /
\_ \_ \_ y,

5 Breathing Difficulty
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( Dispatch Criteria \

( Vital Points

[ Cardiac Arrest ]

4 Medic Response

6M1 \Unconscious of not breathing
6M2 QObvious DOA.
+ Cold/stif, age < 1 yr.

BLS Red Response

6R1 Obvious DOA.
+ Cold/stiff, age >= 1 yr.
+ Decapitated
+ Burned beyond recognition
6R2 Confirmed POLST order on premises

Medic:
If unsure about consciousness, use
guestions below to probe further:
* Does the patient respond 1o you?
* Respond 1o your voice (can they
answer your questions)
* Respond when you try 1o wake
them
If unsure about breathing normally,
interrogate further:
« Does the patient's chest rise and fal\?
* Describe the patient's breathing. Listen
for sounds and frequency of bhreaths
(agonal respirations described as).
¢ Qasping
* snoring
* snorting
+ gurgiing
¢ Moaning
« barely breathing
+ every once in awhile
+ fakes breath now and then

( Pre-arrival Instructions ]

- . . A\

« \f unconscious, go directly
1o Unconscious/Breath-
ing Normally - Airway
Control (Non-trauma)
\nstructions, Section WV

» Cardiac/Respiratory
Arrest instructions,
Section V. Determine
appropriate age group.

- /

BLS Yellow Response .« occassional \_ J
« weak or heavy (" Short Report ) .
_ - fhge T )
** |f R/P cannot tell if the patient is « Gender
breathing normally, assume the pa- « Chief complaint
tient is not breathing normally, go e o
directly to Cardiac/Respiratory arrest D‘Sg@f&gg‘?é? \33\22 ©
TRP instructions, Section IV. : P
* Pertinent related symptoms
* Medicallsurgical history, i
relevant
» Other agencies responding
L\ [\ L\ /)

6 Cardiac Arrest
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( Dispatch Criteria \

( Vital Points [ Chest Pain/Discomfort/Heart Problems

4 Medic Response

7M1 Unconscious of not breathing

7M2 Wale, age >= A0

7M3 Female, age >= A5

7M4  Waleliemale, age > 25 with:
* Shortness of hreath

7M5 Rapid heart rate/palpitations with history of
same, With or without chest pain

7M6  Signs of shock (two required).
« Diaphoresis
* Syncope/near syncope when siting/standing
* Pale, clammy skin « Nausea

™7

7M8 Defib implant shock

BLS Red Response

7R1 Wale, age < A0
7R2 Female, age < A5
7R3 Rapid heart rate/palpitations, without history
7R4  No verifiable info available from RP
7R5 \ndigestion.
* Male, age >= 40
* Female, age >= 45

BLS Yellow Response

7Y1  WNuscle/chest wallinib pan

TRP

7T1 Wale, age < 40 ox
Female, age < 45 with chest wall
trauma
7T2 \ndigestion.
* Male, age < 40
* Female, age < AS

p

» Ask to speak directly to the patient, if
possible!

Medic:

* \Where is the pain \ocated?

* Does the patient feel pain anywhere else
in the body?

* How \ong has the pain been present?

+ \s the pafient able 10 speak in full
sentences?

« \s the patient short of hreath?

* How does the patient \ook?

* How does the patient feel when helshe
Sis up?

+ \s the patient nauseated of vomiing?

* \s the patient experiencing rapid heart
rate ?

* Does the patient have a history of rapid
heart rate?

Pre-Arrival:
+ \s the patient taking nitroglycerin? (See
Pre-Arrival \nstructions)

Short Report:
* Has the patient ever had heart surgery or

\\

( Pre-arrival Instructions ]
~

(« Have patient sit or \ie
down.

» Keep patient calm.

* Has the patient been
prescribed NTG?
\f the patient has a pre-
scription for NTG, and
they DO NOT FEEL
FAINT OR
LIGHTHEADED! - Advise
the patient 1o take the
medication only as their
doctor has prescribed.

« Gather patient meds.

- /

\_ J
(" Short Report )
N
s Age A
» Gender

* Chief complaint

« Dispatch criteria used 10
determine response

 Pertinent related symptoms

* Medicallsurgical history, i
relevant

« Other agencies responding

an M\?
\\ \\ // \\ J//

7 Chest Pain/Heart
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( Dispatch Criteria ) ( Vital Points [ Choking ]

N N [ - -
e : N) [~ N [ Pre-arrival Instructions
__Medic Response « Ask to speak directly to the patient, if L
8M2 Unable 1o talk or cry Medic: speak or cry, go directly
8M3 Turming blue « Does the chest rise and fal\? 10 CHOKING \nstruc-
« \s the pafient able to speak or cry? tons, Secton V.
. s th fent lurming blue? Determine appropriate
s the patient turning blue? age group.
* Was the person eating or did they have « \f patient is able to ex-
something n their mouth? change air (i.e. talk, cry):
» Ifchild is 6 years or below, * Alow position of
+ \s the child hot to the touch? comftort, ‘
« \f airway obstruction ruled out - 9o to * Encourage coughing
BLS Red Response PEDS card
8R1 Able 10 speak or cry cal
8R2 Breathing without difficulty
8R3 No verifiable info available from RP
BLS Yellow Response L\ )
8Y1 Airway cleared, patient assist ("Short Report )
N
« Age A
» Gender
* Chief complaint
« Digpatch criteria used 10
TRP determine response
 Pertinent related symptoms
* Medicallsurgical history, it
relevant
« Other agencies responding
L\ V) /) >

REVISED 05/04

8 Choking
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[ Diabetic ]

( Dispatch Criteria ) ( Vital Points |
4 H i
e : e Pre-arrival Instructions
__Medic Response « Ask to speak directly to the patient, if L
9M1 Unconscious or not breathing possible! « Nothing by mouth, if patient |
9M2 Respiratory Distress(one reguired). Medic: unable to take it by
* Siting/leaning forward or standing 1o breathe « \s the patient able to speak in full him/her self.
* Speaks in short sentences  « Noisy hreathing sentences? « Give juice with sugar (2-3
* Pale and diaphoretic « \s the patient short of breath? thsp.) if patient able to
* Rapid, labored breathing _ « \s the patient acting normal? take by him/her self.
M3 Soers\‘:\zf\gz)\_gc or Uncooperative (Not following If not, what is different? « Gather patient meds (If not
- - - - + Can the pafient respond to you and follow done already). Testthe
9M4  Signs of shock (three required). « Diaphoresis . \e‘():omman d'g? Y patient's blood sugar, i
« Syncopelnear syncope when siting/standing P . ' e you have the equip m‘e ot
«Pale, clammy skin  « Nausea « Can the patient answer your guestions”? Ve _
9M5 Chest pain « Does the patient know who helshe is and and training to do this.
OM6 where they are? Q\Ve the results to the
oM7 * Does the patient take insulin? a\d. crew when they
9M8  Seizure When did the patient \ast take their afmnve.
BLS Red Response med\gat\on? )
« \When did the patient \ast eal?
9R1 Disoriented, unusual behavior or acting « What is the patient's blood sugar \evel?
strange 3 « How does the patient \ook?
9R2  Not feeling well, non-specific « How does the patient feel when helshe
9R3 sits up? L )
9R4 WNo verifiable info available from RP « \s the patient complaining of any pain? > <
9RS * Has the patient had a seizure? Short Report | L
BLS Yellow Response « Age h
» Gender
* Chief complaint
« Dispatch criteria used 10
determine response
TRP  Pertinent related symptoms
9T Awekelalen * Medicalsurgioal istor,
9T2 \Neakness TRP: « Other agencies responding
* \s the patient feeling weak?
- - > o,

9 Diabetic
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( Dispatch Criteria \

’

Vital Points |

[ Environmental Emergencies ]

e

Medic Response

10M1 Unconscious of not breathing
10M2 Respiratory Distress (one required).

« Sitting/\eaning forward or standing to breathe
« Speaks in short sentences

* Noisy breathing « Pale and diaphoretic

* Rapid, \abhored breathing

10M3 Decreased LOC, disoriented
10M4 Signs of shock (three required):.

« Diaphoresis
« Syncopelnear syncope when sitting/standing
« Pale, clammy skin « Nausea

BLS Red Response

Vs

» Ask to speak directly to the patient, if
possible!

Medic:

« \WWhat happened?

* Does the patient have any complaints?

+ \s the pafient able 10 speak in full
sentences?

« \s the patient short of hreath?

* How does the patient \ook?

* How does the patient feel when helshe
Sis up?

« Can the patient respond 1o you and follow
simple commands?

« Can the patient answer your guestions?

« \s the paftient acting normal?
If not, what is different?

\\

( Pre-arrival Instructions ]

/Heat Exposure h

* Loosen or remove clothing to
assist in cooling.

* Nothing by mouth.

Cold Exposure

« \f patient is cold and dry, cover
patient.

« \f patient is cold and wet, remove
wet clothes and cover patient.

* Nothing by mouth.
Chemical Exposure
+ Do not touch patient.

* Have patient remove contami-
nated clothing, i possible.

« Continuously flush chemicals
from eyes, remove contacts.

\f chemical is powder, brush off,

10R1 Chemical, (ingested or splashed on) wio medic NO Water.
criteria ] + Getinfo on chemical (MSDS
10R2 Patient with trollable shiver BLS Red: sheet it availab\e).
auent with uncontrofiable shivenng « \WWhat was the source of the heat, cold or « Nothing by mouth,
10R3 Patient excessively hot chemicals?
10R4 Other njuries
10R5 WNo pertinent info available from RP > -,
10R6 Breathing difficulty ( Short Report )
N
BLS Yellow Response (v Danger 1o field units, i h
10Y1 Pepper spray . Aéaeresent
» Gender
* Chief complaint
TRP « Digpaich criteria used 10
determine response
10T1 No symproms, but has been  Pertinent re\a\ec‘; symptoms
exposed * Medicallsurgical history, if
Short Report: relevant
* Length of exposure? « Other agencies responding
- - ) O >,

10 Environmental Emerg.
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( Dispatch Criteria \

( Vital Points

[ Head/Neck ]

e

12M3

12M4

12M5

12M6

12M7 Sudden onset of severe headache,
associated with any one of the following:
* Slurred speech « Blurred/double vision
* Weakness/paralysis +« Diaphoresis
« Vomiing

BLS Red Response

12R1 Disoriented, but able 10 talk and walk
12R2 WNo verifiable info avallable from RP
12R3 Minor headineck injury

+ Did the headache come on suddenly or
gradually?

* Does the patient have any vision
problems?

« Can the patient respond 1o you and follow
simple commands?

« Can the patient answer your guestions?

* Does the patient know where helshe is
and who helshe is?

+ \s the headache different than headaches
the patient has had in the past?

« What was the patient doing when the
headache started?

* How is the patient acting?
If unusual, what is different about

N [ - i
: e N) [ Pre-arrival Instructions
Medic Response * Ask to speak directly to the patient, if L
12M1 Unconscious or not breathing possible! 6 Nothing by mouth.
12M2 Decreased LOC, disoriented Medic: « Allow pafient to find posi-

~

fion of comfort.

* \f nosebleed, pinch end of
nose and do not release

« Gather patient meds.

12R4 Visual difficulty them?
12R5 Vertigo * How does the patient \ook?
12R6 BLS Red: (- /)
BLS Yellow Response * Does the patient have pain anywhere else || -
12Y1 Headache, after head injury, no n the body? Short Report ] N
' , - A\
medic criteria * Age
12Y2 Winor mouth/facial injuries ) Ge_nder .
* Chief complaint
TRP TRP: « Dispatch criteria used 10
12T1 Headache + Has the patient had a recent i\ness or determine response
12T2 Migraine(s) injury? . Pert'\_r\em re\t?\ted s_ymptoms
12T3 Minor headineck/facial pain + Does the patient have a fistory of head- | ||+ Medicalisurgical history, f
3 aches?
1;12 Eye, ear, nose, throat pain Short Report: « Other agencies responding
L N \s the patient wearing a Medic Alert tag? IHL L)
\_ \_ /. J

12 Head/Neck




Rioysiy 2ureiyoAsd e Y 101neyaq fensnun
UOIRIIXOWUI \OY021e 3|gesnole

uonsabul 10 uoeAXoIU Bnip 1Pans
BUIPDI10 PSIOHUOD YU SISUMN pPaielsde|

3pNUL Kew sasuodsal [e211110UON

“uaned [epluins auy) Ul 8S0pJIan0

"W31001d [euonOoWa RIS € Se asaid
Rew »o0ys uynsul 10 ewadABodAy ywa syuaired anageiq

199} 10
Spuey 3U) SN0GR PIDIWUI-SS ke Yeu) spunom Buienauad

:Juaied [euonows/elusaw ayl ul sasuodsal [eo2111I)

‘uondeal Hnip 10 n30eIP ' Se YINs wa\goid

{221P3W € W0} Wia|00id [euonows feiuawl e ysinbunsip

01 NP AISA S SSWINSWIOS ISASMOH, SIS0 10 1\3SIay,
Juiy, wirey 0y Buiuayealy) siuaned sy SSajun wa\goid [ed
-IPBW 22N B ke SWIS|00Id [RUONOWS IO [eluaW W) RIS

/

[eo16ojoydAsd/reuonows/[el1usin uoneW 04Ul punoibxoeg




( Dispatch Criteria \

( Vital Points

[ Mental/Emotional/Psychological

4 Medic Response

13M1 Unconscious or not breathing

13M2 Suicide attempt with GSW, stabbing, crushing
or penetrating injury above hands or feet

13M3

BLS Red Response

13R1
13R2
13R3
13R4
13R5

Self-inflicted injuries
Unusual behavior
Panic attack, unknown history

No verifiable info available from RP

BLS Yellow Response

13Y1 Police request for stand-hy, threats against self

or others

Pepper Spray or Taser

Patient assist

Panic attack with known history (hyperventi\a-
ton)

13Y2
13Y3
13Y4

TRP

13T1 Patient out of psych medications

£ Ask to speak directly to the patient, if
possible!

Medic:

« \WWhat happened?

* \s the scene secure?

« \s the suspect in the area? \fyes, get
description.

* Does the patient have a weapon/or ac-
cess 10 a weapon?

* Has the patient harmed him/herseli?
If yes, with what?
What are the injuries?

\What part of the body is injured?
BLS Red:

* Do you think the patient might harm hm|
herse\i?
If yes, with what?

« Can the patient respond 1o you and follow
simple commands?

« Can the patient answer your guestions?

If appropriate,

* Has the paftient taken any drugs or alco-
hol?

* \s the paftient acting normal?
If not, what is different or unusual?

\\

( Pre-arrival Instructions ]
~

e Keep patient in area, it
safe.

» Keep patient calm.

« \f you feel you are \n dan-
Qer, leave the scene.

« Gather patient meds.

L /

(" Short Report )

(+ DANGER TO FIELD UNITS, 3
IF PRESENT-INCLUDE
SUSPECT/VEHICLE
DESCRIPTION

* Age « Gender « Chief complaint

« Dispaich criteria used 1o deter-
mine response

* Pertinent related symptoms

* Medicallsurgical history, if
relevant

« Other agencies responding
\\ J \\ // \\ )/

13 Mental/Emotion/Psych
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[ O.D./Poisoning/Toxic Exposure ]

( Dispatch Criteria ) ( Vital Points |
e : N) [~ . . i N [ Pre-arrival Instructions
_ Medic Response « Ask to speak directly to the patient, if L
14M1 \Unconscious or not breathing possible! (. Keep patient in are al‘ﬂouse\
14M2 Respiratory Distress (one reguired). Medic: it safe
« Siting/\eaning forward or standing to breathe « Can the patient speak in full sentences? . ' . :
* Speaks in short sentences \) P ’ * Retrieve container o
« Noisy breathing * Pale and diaphoretic * \s the patient short of hreath? substance ta\_«en._
« Rapid, \abored breathing « Can the patient respond 1o you and follow « Don't place patient in hath
14M3 Decreased LOCIdisoriented-excluding alcohol consump- simple commands? or shower.
ton _ _ _ « Can the patient answer your guestions? « \f unconscious, go directly
14M4 _\mem\_ona\lacmc\ema\, with Rx meds < 2 rs. since « \s the patient having difficulty swallowing? 10 Unconscious/Breath-
\ngeston . | i ing Normally - Airwa
14M5 \ngestion of caustic substance, wi difficulty swallowing \N:\?: 'E;j\)e of substance did the patient C g ntrol (N OBI‘II traum a);
aKe ¢ -
14M6 . . .
14M7 Acute alcohol intoxication (unresponsive) Was alcohol ‘“\’O\Ve_d? _ \“S_“UCUO“S’ Section WV
« Age < 17, andlor If yes, what age is the patient? * Nothing by mouth.
+ Combined alcohol and drugs, any age Recreational drugs? « Gather patient meds.
14M8/14M9 If yes, what kind?
14M10 Seizure, secondary to alcohol andlor drug overdose, use Prescription Meds?
or withdrawals .
BLS Red Response If yes, what kind and how many?
. { { )
14R1 \ntentionallaccidental, with over-the-counter Has the patient had a seizure?
(OTC) medicines
14R2 No verifiable info available from RP BLS Red:
14R3 Reported O.D., patient denies taking meds, of . . . L )
unknown if meds/substances were taken \f the \)a_t\e_m took T_“ed_\cat\gns‘ were they N /
14R4 Chemicals (ingested or splashed on) wio medic prescription medications? ( Short Report )
criere Ifyes, how many? (« Danger to field units, if N
14R5 \ntentionallaccidental with Rx meds > = 2 hrs. . : ; _ * »
Since ingestion How \or\c:),) ago did they ingest the sub present
14R6 Breathing difficulty stance? * Age
14R7 Combined alcohol and drugs(responsive) « Gender
BLS Yellow Response Short Report: * Chief complaint
14Y1 Known alcohol intoxication wiout other drugs * \s the patient violent? Access 10 a + Dispatch criteria used to
(responsive) weapon? determine response
14Y2  Sweetdrugs « \s the pafient acting normal? If not whatis |[||* Pertinent related symptoms
14Y3 Pepper spray or Taser different? * Medicallsurgical history, if
TRP . .
* Has the patient vomited? relevant . .
\14T1 No symptoms, but has been exposed L PININ Other agencies responding )
\_ J \ AN J

14 O.D./Poison/Toxic Exp
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(Pregnancy/Childbirth/GYN

( Dispatch Criteria ) ( Vital Points |
7 . .
e : e . i . Pre-arrival Instructions
Medic Response « Ask to speak directly to the patient, f L
15M1 Unconscious of not breathing possible! (. Do not let patient go to N
15M2 Pregnant with heavy vaginal bleeding Medic: toilet
(soaked 3 padsl hr) with one or more signs of shock «\s she bleeding? e .a“em e donn on
15M3 Signs of shock (three required). ) - \3
« Diaphoresis « Pale, clammy skin  « Nausea \fyes, how Wa‘w pads an hour? left S‘d-e'
« Syncopelnear syncope when sitting/standing * How does the patient \ook? « Keep patient warm.
15M4 \Labor pains/contractions: * How does she feel when she sits up? » Gather patient meds.
* st preg,, < 2 mins. between contractions * How long has she been having contrac- » Gather clean clothes or
* 2nd preg., < 5 min. hetween contractions flons? towels
LM 'B\:‘Smde“;'ez‘g \:7:2\(\:“?; \?\ixg < + How many minutes between the beginning || [+ \f childbirth is imminent
"G, ) ey . of one contraction to the beginning of (baby is crowning) \abor
15M6 Complications: Breech, abnormal presentation . .
15M7 Delivery the next? pans | contraction and
15M8  Abdominal injury, with contraction, > 20 weeks * \s this the first pregnancy? c\e\\_\lew, Q0 d“’ec“\_/ 10
15M9 Seizure: s > 20 weeks pregnant * How far along is she? Chl|_d birth \nstructions,
« Was there an injury? Section V.
. { 2
BLS Red Response ;\as Sh‘re\ ‘n‘ad \a‘fS\E\zure ) h b \
15R1 Vagina bleeding 0oes sne et('a) ne urge 10 nave a bowe
15R2 1stpregnancy with > 2 mins. bhetween contractions movemgn T ]
15R3  2nd pregnancy with > 5 mins. between contractions * \f post delivery, is the baby breathing?
15R4  Abdominal injury, Wl/o contractions, > 20 BLS Red:
weeks pregnant | . (- .
15R5 \Water broke, with contractions * Has She')had any problems during preg- -
15R6 WNo verifiable info available from RP nancy': Short Report \ N
4 N\
BLS Yellow Response * éged
¢ Genaer
* Chief complaint
« Dispatch criteria used 10
determine response
TRP « Perinent related symptoms
15T1 Pregnant < 20 weeks of : M\’eg\ec\lagis rgical history, 1
menstrual, with any of the following: Oth ) di
« Cramps « Pelvic Pain  Spotting ther agencies responding
15T2 \Water hroke, no contractions
\\ \\ / \\ s/ ')

15 Pregnancy/Childbirth
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( Dispatch Criteria \

( Vital Points

[ Seizures ]

4 Medic Response

16M1 Not breathing after seizure stops

16M2 Exiended seizure, > 5 minutes

16M3 Nultiple seizures, > 3 per hour

16M4 Severe headache, prior 10 seizure

16M5 Diabetic

16M6 Pregnant > 20 weeks

16M7 Seizure secondary 1o alcohol andl/or drug
overdose, use or withdrawals

16M8 Secondary 1o head injury within the \ast 24
hours.

16M9

BLS Red Response

16R1 Frst-ime seizure

16R2 Single seizure with history of seizure
disorder

16R3 Seizure, unknown history

16R4 No verifiable information from RP

16R5 Seizure aura

p

» Ask to speak directly to the patient, if
possible!

Medic:

* How \ong has the patient been seizing?
* \s the patient still seizing?
* Has the patient had a seizure before?
* \s the pafient a diabetic?
« \f female, is the woman pregnant?
If yes, how many weeks pregnant?
* Has the pafient taken any-
* Drugs? « Alcohol? « Medications?
* Has the patient had a recent head injury?
If yes, when?

( Pre-arrival Instructions ]
~

« Move anything away from
patient that patient could
be hurt by striking.

* Do not restrain patient.

* Do not place anything in
patient's mouth.

* After seizure has stopped,
assess breathing.

* Have patient \ie on side.

« \f peds seizure, remove
clothing 1o coo\ patient.

« \f unconscious after sei-
zZure, 9o directly 1o Un-
conscious/Breathing
Normally - Airway Con-
trol (Non-trauma),
Section \V.

« Gather patient meds.

- /

16R6 \. y,
(" Short Report )
N
 Age )
BLS Yellow Response « Gender
* Chief complaint
« Dispatch criteria used 10
determine response
 Pertinent related symptoms
TRP * Medicallsurgical history, i
relevant
« Other agencies responding
Short Report:
* \s the patient wearing a Medic Alert tag? ,
- )\ ) O >,

16 Seizures
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[ Sick (Unknown)/Other ]

( Dispatch Criteria ) ( Vital Points |
7 . .

[ _ Medic Response [+ Ask to speak directly to the patient, if Pre-arrival Instructions L
17M1 Unconscious of “0.‘ brgath\ng possible! (. Keep patient warm. ™
17M2 Decreased LOC, disoriented Medic: « Posifion of comfort
17M3 . _ '
17M4  Rapid heart rate with history of same, with or without : HOW does the patient feel when helshe * Gather patient meds.

chest pain. SIS up?

17M5  Signs of shock (two reguired). * How does the patient \ook? Respiratory Infection

» Diaphoresis « Describe what the patient is doing? Screening:

« Syncopelnear S\j_ncope when sitting/standing « What is the patient complaining of? * Does the pafient have a

* Pale, clammy skin « Can the patient respond to you and follow fever?

* Nausea simple commands? \f unknown, are they hot to

BLS Red Response + Can the patient answer your guestions? the touch _

17R1  Vertigo « \s the patient acting normal? * Does the patient have a
17R2 Generalized weakness If not, what is different? cough?
17R3 No verifiable info available from RP « \s the patient complaining of pain? \f yes, how \ong has the
17R4 Wedical alarm company, confirmed here? ) cough \asted?

medical emergency Where? * Does the patient have a
17R5 Ofther rash?
17R6 *Respiratory Infection Screening - Note: If fever is present with
17R7 SEE PRE-ARRIVAL INSTRUCTIONS cough or rash, respiratory

protection advised
BLS Yellow Response
17Y1 Generalized/unspecified pain (L ]
17Y2
17Y3 (" Short Report )
17Y4 Pafient Assist s N )
17Y5 Hang up Call-Consider PD Response *© Age
17Y6 WNed alarm, confirmed noncritical or no information * Gender
+ Chief complaint
TRP + Dispaich criteria used to

17T1  Flu symptoms (any one). * Nausea «Vomiting determine response

+ Chills * Sore fhroat * Cough * Headache Short Report: *Advise Respiratory protection
17T2  High blood pressure wio specific symptoms + \f patient is not a family member: + Pertinent related symptoms
1773  Temperature/Fever Have you checked for a Medic Alert + Medicallsurgial history, i
17T4 Othex tag? relevant

Have you checked in the refrigerator for * Other agencies responding
\nsulin?
- - > - )

17 Sick (Unknown)/Other
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[ Stroke (CVA) ]

( Dispatch Criteria ) ( Vital Points |
' . .

( ____Medic Response [« Ask to speak directly to the patient, f Pre-arrival Instructions L
18M1 \Unconscious or not breathing o possible! (o Keep patient calm. A
18M2 Sudden onset of severe headache (not migraine), . , .

associated with one of the following:. Medic: * Don't allow patient to move
* Slurred speech  + Blurred/double vision * Has the patient had a headache? around. )
* Weaknessl/paralysis « \s the patient's speech slurred? * Keep neck straight (remove
* Diaphoresis  + Vomiting « Can the patient respond to you and follow pilows).
18M3 Decreased LOC, disoriented with Respiratory distress: simple commands? * Nothing by mouth.
one required) . « Can the patient answer your guestions? * Gather patient meds.
« Sitting/\eaning forward or standing to breathe. . B
+ Speaks in short sentences * Noisy breathing * \f acting unusual, what is different?
+ Pale and diaphoretic  * Rapid, \abored hreathing * \s the pafient short of breath?
18M4 * \s the pafient a diabetic?
18M5 + \s the pafient complaining of any pain?
18M6 Diabetic
BLS Red Response
18R1 Unilateral (one-sided)
18R2 \Neakness, numbness of unable 1o stand or
walk
18R3
18R4 Breathing difficulty
18R5 WNo verifiable info available from RP
18R6 Disoriented, incoherent or trouble speaking \ > >,
BLS Yellow Response BLS: ( Short Report S
: 4 N\
« How does the patient \ook? * Age
» Gender
* Chief complaint
« Dispatch criteria used 10
determine response
 Pertinent related symptoms
TRP * Medicallsurgical history, it
Short Report: . O:‘s\e\lant : di
* Does the patient have any other medical ST AQENCIES TESPORANg
or surgical history?
- \. > o,

18 Stroke (CVA)
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[ Unconscious/Unresponsive/Syncope ]

( Dispatch Criteria ) ( Vital Points |
N ([ - -
e : e N [ Pre-arrival Instructions
Medic Response « Ask to speak directly to the patient, if p ]ﬁ\
19M1 CONFIRMED Unconscious possible! « Unconscious/Breathing
19M2 Medic: Normally - Airway Con-
19M3 ' : trol (Non-trauma) in-
19M4 Acute alcohol intoxication (unresponsive) * Does the patient respond to you? ruch Section I
* Age < 17 and/or « Combined alcohol and drugs, + Respond to your voice (can they STUCHONS, Sechon
any age answer your guestions) * It conscious now, have
19M5 Respiratory Distress(one required). - Respond when you try to wake patient ie down.
« Sitting/leaning forward or standing 1o hreathe fhem « \f patient vomiting, have
» Speaks In short sentences  * Noisy breathing . . . . patient ie on side.
 Pale and diaphoretic « Rapid, \abored breathing * \s this the first t\me today the patient has D \ ; o
: - : been unconscious? * DO not leave patient, be
19M6 Syncope associated with another sign of shock i ] prepared to do CPR
- Diaphoresis  « Pale, clammy skin * Nausea * \What was the pat\e%m doing before they « Gath fent meds | ‘
19M7 Syncope associated with headache became unconscious? ather pahient Meas, 1
19M8 Syncope associated with Chest pain/discomfort « Did the patient have any complaints just possible.
palpitations, age > 40 before helshe became unconscious?
19M9 Disbetic * Has the patient taken any medications,
BLS Red Response recreational drugs or alcohol\?
19R1 UNCONFIRMED unconscious « \s the patient short of hreath?
19R2 Wuliple syncopal episodes (same day) « \s the pafient able 1o speak in full sen-
19R3 WNo verifiable info available from RP tences?
19R4 Single syncope + How does the patient feel when helshe
19R5 Combined alcohol and drugs (responsive) sits up? [\ )
19R6 « \s the patient experiencing a rapid heart -
19R7 rate/palpitations? /Short Report | S
19R8 Alcohol intoxication without medic criteria « \s the pafient experiencing pain/discom- * Age
fort? Where? * Gender
BLS Yellow Response « Chief complaint
19Y1 Slumped over wheel-Consider PD response « Digpatch criteria used 1o
19Y2 Known alcohol intoxication wlout other drugs determine response
(responsive)  Pertinent related symptoms
Short Report: * Medicallsurgical history, it
D th t nth ny medical or relevant
TRP OE€S e pale ’)a\le any meaical o « Other agencies responding
19T1 Near syncope surgical history?
(19T2 Conscious, with minor injuries N \s the patient wearing a Medic Alert tag? L ,)
\_ \_ / \ J

19 Uncons/Syncope
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[

Pediatric Emergencies ]

( Dispatch Criteria ) ( Vital Points |
N : i
e : e N [ Pre-arrival Instructions
Medic Response « Ask to speak directly to the patient, if L
20M1 Unconsciouslunresponsive: Listless, imp possible! @ Keep child calm h
20M2 Able 1o awaken/appearance: blue \ips, motiled, Medic: « \f febrile seizure. remove
20M3 g:;j&’r\';\t\;?y Distress (one reguired): * Does the ciild respond 1o you? clothing 1o cool patient.
+ Noisy breathing * Rapid, \ahored breathing * How §0e3 the Fh\\d \0_0\‘? * \f patientis unconscious
« Sitting/\eaning forward or standing to breathe « What is the child's skin color? and not breathing
+ Speaks in short sentences « Pale and diaphoretic « \s the child having any difficulty breath- normally, go directly 10
20M4  Seizures: s multiple > 3 per _‘nour ing? Cardiac/Respiratory
~~otended>5mn. : « Was the child eafing or did they have Arrest \nstructions,
20M5 WNedication overdose, confirmed ingestion < 30 min something in their mouth? Section V.
20M6 Confirmed ingestion of caustic substance widificulty _g ) ,7
swallowing * Has the c‘r\_\\d had a selzure?
20M7 e threatening congenital defects/anomalies * Has the child been sick?
20M8 Wnesslinfection wirapid onset (< 10 hours) with: \f yes, was it a rapid onset?
» dramatic decrease in LOC -« Listless,iimp or gquiet \f yes, how long has the child been
+ drooling w/difficulty swallowing sick?
BLS Red Response + Does the child have a fever or feel hot to
20R1 Breathing difficulty the touch?
20R2 Seizures {any one). _ + \s the child drooling or having a difficult
* First ime seizure « wihistory « wifever fime swallowing?
20R3 Medication overdose: _ Note: Consider suspicious RP/abuse,
* Unconfirmed + > 30 min since ingestion check previous events history! Consider || {\_ )
20R4 \ngestion of caustic substances: police response N\ /
« Unconfirmed « No difficulty swallowing BLS Red: ( Short Report \
. . . . . * \
20R5 Congem_a\ nealth Cond\“on_s_'amma\\es with: *» Does the child have any medical or con- (+ Danger to fie\d units, if )
* Not feeling well « Non-specific symptoms genital problems? present
* RP reguest for evaluation ' * Age
BLS Yellow Response * g“?\_“?e‘ "
* Chief complaint
20Y1
20Y?2 « Digpaich criteria used 10
determine response
TRP * Pertinent related symptoms
20T1 Minor skin rashes » Medical/surgical history, if
20T2 Ear achelTeething relevant
(2073 Temperaturel/Fever 9 | |\* Other agencies responding )
\. \. /L y,

20 Pediatrics
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| Assault/Trauma |

( Dispatch Criteria ) ( Vital Points |
e . .
e . e ] ] ] Pre-arrival Instructions
_ Medic Re§ponse « Ask to speak directly to the patient, if 1
21IM1  \Unconscious or not breathing possible! (« Do not removeltouch impaled )
21M2 Secondary to head injury: Medic: object.
M3 é‘;ﬁ\?‘easfitoc ) D‘:\f“‘eme“ of :O‘z?ba‘_‘\’_e ) Se‘:)z‘“e « \s the suspect still in the area? « DO not touch weapons or
of stahbing, crushing or penetrating injury, ahove . :
hands or feet If yes, get description o disturb SC_e;\e-
21M4  Uncontrolled bleeding *\s t\"e_scene secure? fesene ?V\ enee. i
21M5 Respiratory Distress (one required). + Describe what happened. - UNCONSEIOUS, 9o d\rect_\\j 1
* Siting/\eaning forward or standing to breathe + \s the patient able to speak in full sen- UnCOHISICIOU_S/ Breathing |
« Speaks in short sentences « Noisy breathing fences”? ?F?;Tria); ;n'ilt\r’g&\{)g:mro
« Pale and diaphoretic « Rapid, \abored breathing « \s the patient short of breath? Section W !
BLS Red Response « Can the patient respond 1o you and follow * Have patient lie down and
21R1 GSW, stabbing, crushing or penetrating injury to hands simple commands? remain calm.
or feet « Can the patient answer your guestions? * \f bleeding, use clean cloth
21R2 - Unknown injuries « \s the patient combative (wanting to fight and apply pressure directly
21R3  Minor injuries with weapons you)? over it. DO NOT REMOVE.
21R4 « Multiple extremity fracture «\s the pafient seizina? Apply additional cloths on
« Single femur fracture « Hip fracture andlor dis\ocation 0 ) 9 ) top, § needed.
21R5 Single syncope, secondary to trauma « \What was the patient assaulted with? - Patient should not change
21R6 No verifiable info available from RP « \Where on their hody were they injured? clothing, bathe or shower.
21R7 * \s the patient bleeding? « Keep patient warm.
21R8  Breathing difficulty If yes: « How much? * How \ong? « Gather patient meds, i
BLS Yellow Response - Can it be controlled with pressure? || |\__possible. )
21Y1 Wajor \acerations wicontrolled bleedin * Has the pafient had a recent head injury?
vz ® v Mo ( Short Report )
. . : If yes. How \ong ago? N
21Y3 \solated fracture/dislocation. « Exiremity (o Danger 1o field units, it N
21Y4 Police request stand-hylcheck for injuries present
21Y5 Sexual assault « Aoe
21Y6 Pepper Spray or Taser 9
» Gender
TRP * Chief complaint
21T1  Winor injuries without weapons * D\Spatc‘n_ criteria used 1o
2172 Concerned without apparent injuries de_tem““e response
21T3 Pain associated with recent medical * Pertinent related symptoms
surgical procedure * Medicallsurgical history, if
21T4 \solated fractureldislocation. « Finger/Toe Short Report: relevant
\21T5 Minor \acerations wicontrolled bleeding g Has \aw enforcement been notified? R Other agencies TES\)OY\(X\T\Q/
\_ \_ y,

21 Assault/Trauma
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( Dispatch Criteria ) ( Vital Points [ Burns - Thermal/Electrical/Chemical ]

A N [ : :
e : N) [~ . . . N [ Pre-arrival Instructions
_ Medic Response « Ask to speak directly to the patient, if L
22M1 Unconscious of not breathing possible! (For all types of burns: 4 A
. » Medic: T o
espiratory Distress (one required): . . ! ;
S'\t?\r\gl\egn'\ng ﬁovwa(\rd s\a&d\ng 20 hreathe * Where is the patient burned? ’Q o \(\Zlontml (Traumayinstructons,
* ) . ection\V.
* Speaks in short sentences  « Noisy hreathing * Describe the extent of the burns? * \f patientis unconscious and not breathing
« Pale and diaphoretic * Rapid, \abored breathing * \s the patient able to speak in full sen- normally, godirectlyto Cardiac/
. . Respiratory Arrestinstructions,
22M4 Burns 1o alrway, nose, mouth, neck: (one required) fences? Section V.
* Hoarseness -+ Difficulty talking « Difficulty swallowing « \s the pafient short of breath? Electrical: (Electrocution, Lightning Strike):
22M5 « \s the patient having difficulty swallowing? *Tumpower off, fsafe.
22M6 Burns over body surface: 20% or more adults and 10% . . n Thermal: (Heat, Smoke Inhalation, Hot
nildren « Where is the patient burned? \f head or Substances)-
29M7 g\ m:)_‘e \Cb & | \b face burm: + Remove pafient from heat source.
ECUICal DUINS TToM POWET IINES Or Panel DOXEs A - « \f burning agent is still on skin (tar, hot oil
? g ag : .
22M8 *\sthe pa\\e'nt C.‘ough\ng T plastics), flush burned areain cool
* Are the patient's nose hairs burned cleanwater (notice).
BLS Red Responss « \s the patient burned around their O o U feavebumarea
- — mouth or nose? Chemical:
;;2; égi\‘\:g 2‘3:9\?:_\‘:& * \f male, is the mustache burned? rrave ggg:memwe contaminated clothing,
. o ' 2 - | :
22R3  Household electric shock, wio Medic criteria * How was the pafient electrocuted? * Continuously flush chemicals from burns to
22R4 B body surface: » Adult < 20% » Child < 10% BLS Red: CYEs TemoNe Soniace.

Urns over boay surnace. U 0 \ 0 . «\f chemical is powder, brush off, no water.
22R5 Chemical burns 1o eyes + \f household electrocution, what was the + Getinformation on chermical (Acidl Alkali)
22R6  No verifiable info available from RP source? (MSDS Sheetifavailable).
22R7 Breathing difficulty * Are they still in contact with the electrical S Y,
22R8 Burns 1o hands, feet or genitals source? N /

' e ( Short Report )
* Are there any other injuries? P N
(« Danger to field units, if )
BLS Yellow Response present
22Y1 Pepper Spray or Taser * Age
22Y2 Household electrical shock, no symptoms « Gender
TRP * Chief complaint
: « Digpaich criteria used 10
2271  Small burn from match, cigaretie determine response
;g; ‘:eeze‘ b‘“\‘)‘s « Pertinent related symptoms
GVSTE Sunbuim « Medicallsurgical history, if
relevant
» Other agencies responding
\\ / ) \\ / ) \\ / ')

REVISED 05/04
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( Vital Points \ [ Drowning/Near Drowning/Diving or Water-related Injury ]

( Dispatch Criteria \
e di N\ s . . . ( Pre-arrival Instructions
Medic Response « Ask to speak directly to the patient, if
23M1 Unconscious or not breathing possible! « \f unconsciousinot breath- )
23M2 Respiratory Distress (one required). Medic: ing normally, go directly
« Sitting/leaning forward or standing to breathe * \s the pafient able 10 speak in full sen- 1o Cardiac Arrest \n-
« Speaks in short sentences « Noisy hreathing tences? struction, Section \V.
« Pale and diaphoretic * \s the patient short of breath? * Do not enter the water
« Rapid, \abored breathing * \s this a scuba diving accident? * Toss them a floatation
23M3 jacket/object, i avallable.
23M4 Scuba diving accident * \f unconscious, go directly
to Unconcious/Breath-
ing Normally - Airway
BLS Red Response Control (Trauma) \n-
. . . : tructions, fion \V.
23R1 Near drowning, patient conscious BLS Red: . Stue \O.“S Section
23R2 Patient coughing *» How \ong was the patient under water? * Keep patient warm.
C . j *D ! nent
23R3 Other injuries: neck/back \-\\aNSat\‘fe\??pa\\em been removed from the Z“V;?A n“é\O\'e palen
23R4 No verifiable info available from RP ) . . '
. - « \WWhat was the patient doing before the
23R5 Breathing difficulty incident?
23R6 Patient confirmed submerged > 1 min. wiout '
Medic critena
BLS Yellow Response
23Y1 Winor water-related injury, patient \> v,
not submerged: (" Short Report )
+ \solated fractures/dis\ocation of armli\eq (< Danger 1o field units, i N )
* Major \acerations wicontrolled bleeding present
* Age
» Gender
TRP * Chief complaint
. . . « Digpaich criteria used 10
23T1 Winor \Nater-re\‘ated njury, patient determine response
not submerged: Short R o « Pertinent related symptoms
« Minor \acerafions wicontrolled bleeding O\t\ eport. and o in & boats « Medicallsurgical history, it
« \solated fracture/dis\ocation of toelfinger * \s the patient on land or in a boal? relevant
» Other agencies responding
[\ V)N [\ )

23 Drowning/Water Injury



Anful ay) Buisned JUSAS 3y) 10} eisauwe «
(sauniu peay Bu
A1eNEAS UL J01JR) RS |21 e 3YeIIPUL 10U S0P pue
UOWIWIOD AXSA S| SIUY) 1e1s Ule ‘axene ue Ag pamo|\oy
(SomnuIw SA >) SSBUSNOIDSUOD 10 SSO) JSug e «
2PN salinful peay Jo swoldwAs [e211110UON

Aoalu peay e BUIMOo||0) SRINZ\SS
sauniul payerosse 10 Aynawwp
Rennre 0y anp g Kew - Aynounp Buiyyesiq «
ureiq auy Ul ewioyew
-3\ [R1U0J} B O} NP U0 - uaed INeQUI0D
SSBUSNOSUOD 10 \3A3) Buiseasnsp .«
QPN salinful peay yum pareldosse swoldwAs [eanud

"SISIXa uonenis Buluasyeaiy
31| € SSI|UN ‘BUITS ) U0 e |9uuosiad SINT 1un pInow
90 10U PINOYS sauniul peay yiwa syuaied pue ssuniu suds

{22IAISD LW PaYR1nosse Aluowiwod AisA axe sauniul peay
USWISSISSE 'uinel (e Ul juepodud st Ainful 10 wisiueydan

"UONUSAIRIUL Dipaurered Syeipauuuil Sainhal pue uondunisAp
ulelq I3ASS sey 1uaned aAsuodsaiun fsnowsuodun auy Asno
-INQO  "SSRUSNOISUND 10 |3A3) Buneioualap e asned osie Kew

(LOISMUOD) urelq 3U) 10 BUISINIG O} NP ANSSH Urelq 10 Buyemg

‘(lewioreway

2103192 Nul) SNSSH Ureiq ay) LI 1o (ewioreway, einpida
)0 [eINPONS) urelq ay) punose Buidoesnap ag Rew yeyy poo\g
1O UONI3||0 B W0J} USII0 SISyl urelq ayy 0y Ainful Buobuo
S| 9)3U) SILIIPUI SSUSNOIDSUOD 10 |2A3| BUISeIII3P © YW
uaned ¥ 'SS3USNOSU0D 10 |9A3) au) S\ uaed painiul peay
3yl Wl Ainful 10 AUBASS 10 10¥edPUI 1S3Q 34\ - Salinlul peaH

'$S929NS 1INoY1Im Bulpaa|qg |041u092 0] pardwalle sey dy
3yl [lun payoledsip ag 10U pjNoys salpaweied umdeu
Arenues 10 WO Uea e YA 1nssaid 10ap Ag pajonuod
30 10uUed Yew Bupas\q s\ Bulpas|q pajjoil1uodun

“JO0US Jaboinau
)0} UonenieAs Jpawered aney p\noys salinful jeulds

"SSO\| POOIQ JWeWUBIS 10} uoeneAs J\QAW AeY PINOUS
S90] 10 sJabulj ayl Jo [9A8] 8yl anoge suoleindwy

“uauireduil uefio [e1A 10 SSO\ PooLg
WeUBiS 10y [enus1od ay) SNeY 193} Pue Spuey au) aNoge
Ainful Bunenauad 1o Bulysnid yiim siuapiode [elisnpul

"uowenend
ANeY PINOUS 1ey) SSaul Bulusteaiy-ay) e Buiprelisy

90 Aew s31R0RIP 10 3ydepeay ‘SSauzzIp ‘ured 1S3 se
uons swajqo.id [eaipaw 1wesiubis yum pajeidoosse sje

:sanuond eoanun
'sanuoud yoredsip ssasse 0) Ainful 10 wisiueydsw auwy

uo ApuesuBis spuadap AoBared sy pue “Ainful 10 wsu
“eU22W U0 PIseq S\ PIal) ewune sy auy Ul YI0M SINT 10 UINN

/

ured/s1usplooy/s|red |

L uolewloju| punoibyoeg

J/




( Vital Points \[

Falls/Accidents/Pain ]

( Dispatch Criteria \
N [ : -
e : e . . . N [ Pre-arrival Instructions
Medic Response « Ask to speak directly to the patient, if p S
24M1  Unconscious or not breathing i | « \f unconsciou o directly to
24M2 Decreased LOC, disoriented Megi(z:S_SIble' UnCOECiOUSS‘/% reathi né
24M3  Respiratory Distress (one reguired). ' . . Normally - Airwav Control
« Sitting/\leaning forward or standing to breathe * \s the pafient able 10 speak in full sen- Y Y
. . . (Trauma) instructions,
« Speaks in short sentences  « Noisy breathing ences? Section W
« Pale and diaphoretic  * Rapid, \abored hreathin . '
24M4  Trauma with s?gns of shock (t‘r‘?ree required): ° * s the patient short of breath? * \f machinery, turn it off. (Try
« Diaphoresis * Syncopelnear syncope when sitiing/standing « Can the patient respond 1o you and follow 10 \ocate ma\‘\_‘e“a\’}ce\
s + Pale, clammy skin  * Nausea simple commands? . Dc;\ not TQO)\IQ patient (it no
. . aZarQs).
« Can the patient answer your gquestions? .
24M6 \) ) Y 0‘ ) « Do not allow patient 1o move.
24M7  Amputation/entrapment above fingerltoes + \s the patient combative (wanting to fight « Cover patient wi blanket and
24M8  Patient paralyzed you)? keep calm.
24M9  Uncontrolled bleeding  How far did the patient fal\? * Nothing by mouth.
24MO - « What did the pafient \and on? i\ b\eéad\ng\, use clean g\m‘ﬂ \
BLS Red Response « What part of the body has been ampu- and apply pressure directly
24R1  Sinale SYNCoDe n over t. DO NOT REMOVE
24R? E \\Q’ e S 4 with ded by tated? apply additional cloths on
alls associated with ot precedea y. * Do you have the amputated parts? top, if needed.
:\;\aa“\;'e(?\zcommn I ehest +Dizzness = Headache * \s the pafient able to move their fingers « Locate any amputated parts
I) . .
24R3  Amputation/entrapment of fingers/toes and KOE_S ) . of S\(_\\’\ and place ‘“ clean
24R4  Winor head/necklshoulder injury * \s the patient bleeding? plastic b?.g, not on \ce.
24R5 Patient trapped, without obvious injury If yes, from where? * Game"_ patient meds, it
24R6 _ possible.
24R7  « NuMiple extremity fracture +Single femur fracture BLS Red: L\ /)
« Hip fracture andlor dislocation * Are there any obvious injuries? p
24R8 No \ler.\ha‘o\g Ymo available from RP « Did the patient complain of any pain or Short Report \ <
24R9 _ Breathing difficulty iness just prior to the fall? (« Danger to field units, it )
Il
, E’LS Yellow Response « \f accident, what part of the body has been present
24Y1  Wajor \acerations/controlled bleeding .. N
s . njured? Qe
24Y2  Pafient assist « Gender
24Y3 \solated extremity fracture, dislocation Chiet \aint
. . . \el complan
24Y4  WHip pain A S
« Digpaich criteria used 10
TRP determine response
24T1  Winor \ac-erat'\ml\s (controlled b\ged’\ng}, bumps or bruises * Pertinent related symptoms
2472  \nvolved in accident, an complaints . \\l\ed'\ca\lsurg'\ca\ \‘\\S\OW, i
2473  Neck/backishoulder pain relevant
24T4  Fracture/dislocation of finger or toe Oth . ai
L]
\ \ ) N\ el agencies responang Y,
\ \ /L /

24 Falls/Accidents/Pain
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[ Motor Vehicle Accident (MVA) ]

( Dispatch Criteria ) ( Vital Points |
N [ . -

[ Medic Response [+ Ask to speak directly to the patient, if ||| Pre-arrival Instructions L
25M1 Unconscious of not breathing possible! (. Do not move (if no haz- N
25M2 Decrgased \.QC, disoriented _ Medic: ards)
25M3 Respiratory Distress (one required). . . )

« Sitting/\eaning forward or standing to breathe « Did the caller stop or drive by? * \f bleeding, use clean cloth
« Speaks in short sentences * Noisy breathing * How many patients are injured? a_“d apply presswe
« Pale and diaphoretic * Rapid, \abored breathing * Are the pafients able to respond to you directly over . DO NOT
25M4  High rate of speed with no one moving or getiing out of and follow simple commands? REMOVE! apply addi-
vehicles with any one of the following mechanisms: « Are the patients short of breath? _“O“a\ cloths on top,
+ Veh vs. immovable object « Veh vs. pedestrian « Ave all of the patients free of the vehicle? \ neede§. -
25M5 MVC";“CV‘-\S“QE“ (head-onlthone) \s anyone trapped in the vehicle due to -\ UNCONSEIOUS, §o directly
e . niuries? 1o Unconscious/Breath-
25M6 Trauma with signs of shock (three required). )\ ) ing Normally - Airway
. g\ap‘nore's'\s * Pale, c\ar‘:\\m\j §\(:\\”\ ,- Na&x_sea « \Was anyone thrown from the vehicle? Control (Trauma) in-
« Syncopelnear syncope when sitiing/standin ‘ :
- Pagemspe_\emed YNCop 9 9 » How fast was the vehicle traveling? structions, Section V.
BLS Red Response . Gathe¥_ patient meds, it
25R1 \njury accident. BLS Red: possible.
* Low speed « Can the patient describe where their pain
« Victims walking around is \ocated”?
« Unknown extent of injuries
25R2 Rol\l-over
25R3 WNo verifiable info available from RP
25R4  Nictm trapped [\ /)
BLS Yellow Response " Short Report \
25Y1 p . — )
25Y2 Regquest for evaluation via personnel on \ocation: * Danger 1o field units, )
] present
« Police
* Fire Dept. * Age
» Gender
TRP * Chief complaint
« Digpaich criteria used 10
Short Report: determine response
* Are there any hazards present? * Pertinent related symptoms
* Fre? * Medicallsurgical history, if
* \Nater? relevant
o Wi 2 » Other agencies respondin
(\ [\ \Wires down”? ) 9 P 9 /|

25 Motor Vehicle (MVA)
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CARDIAC/RESPIRATORY ARREST/Adults

Does anyone there know CPR? (Trained bystanders may still need instructions. Ask!)

Get the phone NEXT to the person, if you can.

Listen

carefully. I'll tell you what to do.

Get him/her FLAT on his/her back on the floor.

BARE the chest.

KNEEL by his/her side.

PINCH the nose.

With your OTHER hand, LIFT the CHIN so the head BENDS BACK.

COMPLETELY COVER his/her mouth with your mouth.

GIVE 2 BREATHS of AIR into his/her LUNGS — just like your blowing up a big balloon.

REMEMBER:

FLAT on his/her BACK.

BARE the CHEST.

PINCH THE NOSE.

With your OTHER hand, LIFT the CHIN so the head BENDS BACK. GIVE 2 BREATHS.
THEN, COME BACK TO THE PHONE! If I'm not here, stay on the line.

Is he/she MOVING or BREATHING NORMALLY?

(If yes): Roll the person on his/her side and check for breathing until help takes over.
(If NO): Listen carefully. I'll tell you what to do next.

Put the HEEL of your HAND on the CENTER of his/her CHEST, right BETWEEN the NIPPLES.
Put your OTHER HAND ON TOP of THAT hand.

PUSH DOWN FIRMLY, ONLY on the HEELS of your hands, 1-1/2 to 2 inches.

Do it 15 times, just like you're PUMPING his/her chest.

Count OUTLOUD so | can hear you, like this 1-2-3...

MAKE SURE the HEEL of your hand is on the CENTER of his/her chest, RIGHT BETWEEN the NIPPLES.
Pump 15 times.

Then, PINCH the NOSE and LIFT the CHIN so the head BENDS BACK.

2 MORE breaths and PUMP the CHEST 15 times.

KEEP DOING IT: PUMP the CHEST 15 times. Then 2 BREATHS.

KEEP DOING IT UNTIL HELP CAN TAKE OVER.

I'll stay on the line.

NOTE: IF CALLER REPORTS VOMITING, INSTRUCT CALLER TO:

REVISED 05/04

Turn his/her head to one side.
Sweep it all out with your fingers before you start mouth-to-mouth

CPR Adult/AED PAI



CARDIAC RESPIRATORY ARREST/Children 1-8 Years

Does anyone there know CHILD CPR? (Trained bystanders may still need instructions. Ask!)

Listen carefully. I'll tell you what do .

. Move the child to a HARD surface (table or floor) near the phone.
. BARE the chest.

. PINCH the NOSE.

. With your OTHER hand, LIFT the CHIN and TILT the head back.

. Completely COVER his/her mouth with your mouth and give 2 breaths.

Is the child BREATHING NORMALLY?

(If yes): Roll the child on his/her side and check for breathing until help takes over.

(If NO): Do it again. REMEMBER, PINCH the nose. With your OTHER hand, LIFT the CHIN so the head BENDS
BACK

. Completely COVER his/her mouth with your mouth and give 2 breaths.

. Then come BACK to the phone. If I'm not here, stay on the line.

Did the chest rise? (If no: Go to CHOKING/Children).

Is he/she breathing normally?

(If yes): Roll the child on his/her side and check for breathing until help takes over.
(If NO): Listen carefully. I'll tell you what to do next.

. Put the HEEL of ONLY ONE HAND on the CENTER of the chest, right BETWEEN the NIPPLES.
. PUSH down 1 to 1-1/2 inches.

. Do this 5 times QUICKLY.

. Count OUTLOUD so I can hear you, like this 1-2-3-4-5.

. Then PINCH the NOSE, LIFT the CHIN, and tilt the head back.

. Give one breath.

. Keep doing it until help can take over. I'll stay on the line.

NOTE: IF CALLER REPORTS VOMITING, INSTRUCT CALLER TO:

REVISED 05/04

» Turn his/her head to one side.
« Sweep it all out with your fingers before you start mouth-to-mouth.

CPR Child PAI
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CARDIAC/RESPIRATORY ARREST/ Infants 0-12 Months

Does anyone there know INFANT CPR? (Trained bystanders may still need instructions. Ask!)
Bring the baby to the phone.

Listen carefully. I'll tell you what to do.

Lay the baby FLAT on his/her BACK on a table.

BARE the baby’'s CHEST.

LIFT the CHIN slightly. MAKE SURE THE NECK REMAINS LEVEL.
TIGHTLY COVER the baby’'s MOUTH AND NOSE with your mouth.
GIVE 2 BREATHS of air into his/her lungs.

Then come back to the phone. If I'm not here, stay on the line.

Is the baby breathing normally?

(If yes): Roll the baby on his/her side and check for breathing until help takes over.

(If NO). Do it again. REMEMBER — LIFT THE CHIN slightly, MAKING SURE THE NECK REMAINS LEVEL.
COMPLETELY COVER the baby‘'s MOUTH AND NOSE with your mouth and

. GENTLY GIVE 2 BREATHS into his/her LUNGS.

. Then come back to the phone.

Did the chest rise? (If no: Go to CHOKING/Infants.)

Is the baby breathing normally?

(If yes): Roll the baby on his/her side and check for breathing until help takes over.
(If NO): Listen carefully. I'll tell you what to do next.

. Put your FIRST AND MIDDLE fingertips on the CENTER of the chest, right BETWEEN the NIPPLES.
. PUSH down SLIGHTLY — 1/2 to 1 inch. Do it 5 times RAPIDLY.

. Count OUTLOUD so | can hear you, like this 1-2-3-4-5.

. Go do that. Then come back to the phone.

Listen carefully.

NEXT, LIFT the CHIN slightly, MAKING SURE THE NECK REMAINS LEVEL, and give one quick breath of air.
Then, put your FIRST AND MIDDLE FINGERS on the CENTER OF THE CHEST, right BETWEEN the NIPPLES.
PUSH down SLIGHTLY — 1/2 to 1 inch. Do it 5 times RAPIDLY

Count OUTLOUD 1-2-3-4-5, blow; 1-2-3-4-5, blow.

KEEP DOING THIS. REMEMBER, one breath, then 5 quick compressions.

Keep doing it until help takes over. I'll stay on the line.

NOTE: IF CALLER REPORTS VOMITING, INSTRUCT CALLER TO:

 Turn his/her head to the side.
« Sweep it out with your fingers before you start mouth-to-mouth.

REVISED 05/04

CPR Infant PAI
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CPR FOR THE PREGNANT WOMAN

Does anyone there know CPR? (Trained bystanders may still need instructions. Ask!)
Get the phone NEXT to her, if you can.

3. Listen carefully. I'll tell you what to do.
e Get her FLAT on her BACK on the floor.
¢ Get a pillow or folded blanket, and WEDGE it under the RIGHT SMALL of the BACK.
e BARE the chest. KNEEL by her side.
e PINCH the nose.
e With your OTHER hand, LIFT the CHIN so the head BENDS BACK.
e COMPLETELY COVER her mouth with your mouth.
¢ GIVE 2 breaths of air into his/her lungs — just like you're blowing up a big balloon.

REMEMBER:
e FLAT on her BACK.
e WEDGE the pillow under the RIGHT SMALL of the BACK.
e BARE the chest.
e PINCH the nose.
e With your OTHER hand, LIFT the CHIN so the head BENDS BACK.
¢ GIVE 2 breaths.
e THEN, COME BACK TO THE PHONE! If I'm not here, stay on the line.

4. Is she MOVING or BREATHING NORMALLY?
(If yes): Roll her on her left side and check for breathing until help takes over.
(If NO).  Listen carefully, I'll tell you what to do next.

Put the HEEL of your HAND on the CENTER of her CHEST, right BETWEEN the NIPPLES.

Put your OTHER HAND ON TOP of THAT hand.

PUSH DOWN FIRMLY, ONLY on the HEELS of your hands, 1-1/2 to 2 inches.

Do it 15 times, just like you're PUMPING her chest.

Count OUTLOUD so that | can hear you, like this 1-2-3...

MAKE SURE the HEEL of your hand is on the CENTER of her chest, RIGHT BETWEEN the NIPPLES. Pump 15 times.
Then, PINCH the NOSE and LIFT the CHIN so the head BENDS BACK.

2 MORE breaths and PUMP the CHEST 15 times.

KEEP DOING IT: PUMP the CHEST 15 times. Then 2 BREATHS.

KEEP DOING IT UNTIL HELP CAN TAKE OVER. [I'll stay on the line.

NOTE: When the woman is flat on her back, the position of the pregnant uterus can put pressure on the iliac vessels, the inferior vena
cava and the abdominal aorta. To lesson this pressure, the person who is going to do CPR can wedge a pillow or a folded blanket, under
the right small of the back, thus moving the uterus to the left side of the abdomen and alleviating pressure on areas where blood flow is

vital.

BackerounD INFORMATION: Causes of cardiac arrest during pregnancy can be any of the following:

Pulmonary embolism (blockage of the pulmonary artery by blood clot);
Hypovolemia (diminished blood supply due to internal hemorrhaging);
Amniotic fluid embolism;

Congenital and acquired cardiac disease;

Trauma.

REVISED 05/04

CPR Pregnant PAI



CARDIAC/RESPIRATORY ARREST/NECK BREATHERS

(Tracheostomy/Laryngectomy Patients)

Some patients have a tracheostomy, a surgical opening in their necks. This may be a result of a laryngectomy (removal of part of the upper
airway) or other problem. This opening is called a “stoma” and the person breathes through it rather than through their mouth and nose. The
stoma connects the airway (trachea) to the skin of the neck. This may appear as a small 1/2 inch slit or hole in the neck or as a metal or plastic
flange plate with a “breathing hole.” All patients with a stoma must be ventilated through this opening, NOT through the nose and mouth. In most
patients, the mouth and nose are no longer connected to the lungs (laryngectomy), but in some there is still a partial connection through which air
could escape (partial laryngectomy). In such cases the mouth and nose must be blocked whenever the patient is being ventilated through the
stoma, or the air blown in will go out through the mouth and nose instead of into the lungs.

1. Does anyone there know CPR? (Trained bystanders may still need instructions. Ask!)
2. Get the phone NEXT to the person, if you can.
3. Listen carefully. I'll tell you what to do.

REMEMBER:

Get him/her FLAT on his/her BACK on the floor.

BARE the CHEST and NECK. KNEEL by his/her side.

TILT the head back slightly. DO NOT let it turn to the side.

COMPLETELY SEAL the MOUTH by covering it with your hand and PINCH the NOSE shut.

COMPLETELY COVER the stoma with your MOUTH and GIVE 2 BREATHS of air into his/her LUNGS — just like you're
blowing up a big balloon.

FLAT on his/her BACK.

BARE the CHEST and NECK. KNEEL by his/her side.

TILT the head back slightly. DO NOT let it turn to the side.

COMPLETELY SEAL the MOUTH and PINCH the NOSE shut.
COMPLETELY COVER the stoma with your MOUTH. GIVE 2 BREATHS.
THEN, COME BACK TO THE PHONE! If 'm not here, STAY ON THE LINE!

4. Is he/she MOVING or BREATHING NORMALLY?
(If yes): Check for breathing until help takes over.
(If NO): Listen carefully, I'll tell you what to do next.

NOTES:

Put the HEEL of your HAND on the CENTER of his/her CHEST, right BETWEEN the NIPPLES.
Put your OTHER HAND ON TOP of THAT hand.

PUSH DOWN FIRMLY, ONLY on the HEELS of your hands, 1-1/2 to 2 inches.

Do it 15 times, just like you're PUMPING his/her chest.

Count OUTLOUD so | can hear you, like this 1-2-3...

MAKE SURE the HEEL of your hand is on the CENTER of his/her chest, RIGHT BETWEEN the NIPPLES. Pump 15 times.
COMPLETELY SEAL the MOUTH and PINCH the NOSE shut.

COMPLETELY COVER the stoma with your MOUTH. GIVE 2 BREATHS.

KEEP DOING IT: PUMP the CHEST 15 times. Then 2 BREATHS.

KEEP DOING IT UNTIL HELP CAN TAKE OVER.

I'll stay on the line.

Remember to have them completely seal the mouth and pinch nose when performing ventilations through the stoma.
If the caller reports that the neck opening is encrusted with mucous, instruct the caller to clean the opening with a clean cloth or handkerchief.

REVISED 05/04

Tracheostomy PAI
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CHOKING/Adult

If event is NOT WITNESSED and person is UNCONSCIOUS: Go to CARDIAC/RESPIRATORY ARREST/Adults.

If person is CONSCIOUS:

(If yes,

1. Is the person able to TALK or COUGH?

STOP.)

(If NO): Listen carefully. I'll tell you what to do next.

Stand BEHIND the person. Wrap your arms AROUND the
waist.

Make a fist with ONE hand and place it against the STOMACH,
in the MIDDLE slightly ABOVE the navel.

GRASP your fist with the other hand.

PRESS into the stomach with QUICK, UPWARD thrusts.
Repeat thrusts until the item is expelled.

If he/she becomes unconscious, come back to the phone.

If person is UNCONSCIOUS or becomes UNCONSCIOUS:

1.

3.

Is the person MOVING or BREATHING?
(If yes): ROLL the person on his/her SIDE and CHECK FOR

BREATHING until help takes over.
(If NO): Listen carefully. I'll tell you what to do next.

. PINCH the NOSE. With your other hand, LIFT the
CHIN so the head bends back.
. Completely COVER his/her mouth with yours.
. GIVE 2 BREATHS of air, just like you’re blowing up a big bal

loon. Watch to see if the chest rises.

Did the CHEST RISE?

(If yes, ask): Is the person MOVING or BREATHING?

(If yes): ROLL the person on his/her SIDE and CHECK FOR BREATHING
until help takes over.

If chest did not rise, and patient not moving or breathing: Go to CPR/
Adults.

(If NO, the chest DID NOT RISE): Listen carefully. I'll tell you what to do
next.

. Get him/her FLAT on his/her back on the floor.

. BARE the chest and STRADDLE the THIGHS.

. Place the HEEL of your hand against the stomach, in the MIDDLE,
slightly above the NAVEL.

. Place your other hand directly on TOP of the first hand. PRESS

into the stomach with QUICK, UPWARD thrusts. Do 5 of these
thrusts, then come back to the phone.
. If I'm not here, stay on the line.

Is the person MOVING or BREATHING?

(If yes): ROLL the person on his/her SIDE and CHECK FOR BREATH-
ING until help takes over.
(If NO): Listen carefully. I'll tell you what to do next.

. Lift the CHIN so the HEAD bends back. OPEN the mouth.

. IF you SEE something, turn the head to the side and try to SWEEP
it out. DON’T push the object backwards.

. If nothing is visible, Repeat Step 1-3 until:

* the item is expelled, or
¢ the person begins breathing, or
* help arrives. Keep trying!

REVISED 05/04

Choking Adult/Pregnant PAI




CHOKING/Child (Children 1-8 Years)

If event is NOT WITNESSED and child is UNCONSCIOUS: Go to CARDIAC/RESPIRATORY ARREST/Child.

If child is CONSCIOUS:

1. Is the child able to TALK or COUGH? (If yes, STOP.)

(If NO): Listen carefully. I'll tell you what to do next.

Stand BEHIND the child. Wrap your arms AROUND the waist.
Make a fist with ONE hand and place it against the STOMACH, in
the MIDDLE slightly ABOVE the navel.

GRASP your fist with the other hand.

PRESS into the stomach with QUICK, UPWARD thrusts. Repeat
thrusts until the item is expelled.

If chiled becomes unconscious, come back to the phone.

IF THE CHILD IS, OR BECOMES, UNCONSCIOUS:

1. Is the child MOVING or BREATHING?
(If yes): ROLL the child on his/her SIDE and CHECK FOR BREATHING
until help takes over.

(If NO): Listen carefully. I'll tell you what to do next.

. PINCH the NOSE. With your other hand, LIFT the CHIN so the
head bends back.
Completely COVER his/her mouth with yours.
GIVE 2 BREATHS of air. Watch to see if the chest rises.

2. Did the CHEST RISE?
(If yes, ask): Is the child MOVING or BREATHING?
(If yes): ROLL the child on his/her SIDE and CHECK FOR BREATHING
until help takes over.

If not moving or breathing: Go to CARDIAC/RESPIRATORY ARREST/Child.

(If NO, the chest DID NOT RISE):

. PINCH the NOSE. With your other hand, LIFT the CHIN so the
head bends back.

. Completely COVER his/her mouth with yours.

. GIVE 2 BREATHS of air. Watch to see if the chest rises.

3. If the chest does not rise, continue:

. Get him/her FLAT on his/her back on the floor. BARE the chest
and STRADDLE the THIGHS.

. Place the HEEL of your hand against the stomach, in the MIDDLE,
slightly above the NAVEL.

o Place your other hand directly on TOP of the first hand. PRESS

into the stomach with QUICK, UPWARD thrusts. Do 5 of these
thrusts, then come back to the phone.
. If ’'m not here, stay on the line.

4. s the child MOVING or BREATHING?
(If yes): ROLL the child on his/her SIDE and CHECK FOR BREATHING
until help takes over.
(If NO): Listen carefully, I'll tell you what to do next:

o Lift the CHIN so the head BENDS BACK. OPEN the mouth.

. IF you SEE something, turn the head to the side and try to SWEEP
it out. DON’T push the object backwards.

. If nothing visible, Repeat steps 1-4 until the item is expelled, the

child begins breathing, or help arrives. Keep trying!

REVISED 05/04

Choking Child PAI




"FJOVd ONIMOT104 IHL NO SNOILONYLSNI OL 09 ‘SNOIDOSNOONN SINO0I3G A9vd THL I

"SNOIOSUOOUN sawo2aq Ageq ay) Jo pajjadxa sI wall ay) |nun  — z sdays 1eaday :(ON H)

19A0 sa¥e) djay (U HNIHLVYIYE ¥Od MOIHD Pue IaIS J8u/siy uo Ageq ay) 110 :(sak y)
¢Buiyealq Ageq auy |y

"auoyd ayj 0] ¥oBq 8WO092 pue jey) oqg

‘G-p-€-2-1 SIy} &l ‘noA Jesy ued | 0s @NOTLNO U0

'ATQIdVY Sewl) G UMOp ysnd “yaul | 0} % Umop ysnd

'S31ddIN @Y} NIIMLIF Ajpoalip SYIONIH 37AdliN pue 1SHI4 1noA ind
"90BLINS pJey . Jo 8|ge) B Uo 3oeq Jay/siy uo 1v14 Ageq ay) AeT

‘AinjeJes ualsi] ¢

"auoyd ay} 0} 30eq 8Woo pue jey od 'SIAVIE ¥IATNOHS 8y} usamaq Jybu
‘SaWl} G YOV'g 2Y) IS 0} ANVH J8y3o Inok jo |98y ay) asn “Ajpybils umop pesy ay) yum ‘Ageq sy 111
(‘suononJisul anoge jeaday) “1ey) leadal aw 197
‘uoddns 10} ybiyy JnoA uo Bunsas wie JnoA yym gNvH JnoA ul ApAVE S.Ageq 8yl 130ddNS
‘wJealo} JnoA Buoje sal| ays/ay 0s NMOA I9V4 Ageq ay) uiny pue ‘Ageq ay} dn YoIid
"1say9 s Ageq ay) aleg
‘}xau op 0} Jeym noA 18} ||| “Ajinjesed usisiT (ON 4

N

(-doys ‘sah §)
(HONOD 10 AYD 03 d|qe Ageq ayy s| '

auoyd ay} 01 Ageq ay) buug ‘Aemuie s Ageq ay) Bunjoo|q Buiylewos aq ybiw atay] |
1SNOI2SUO9 S| jJuejul §|

"sjuejul/1 STHUV AYOLVHIdSTH/OVIAHVYI 01 06 ‘SNOIOSNOINN S! Juejul pue ISSINLIMNA S! JUSAS Y} J]

(syauo z1-0 sjueyu)) SAOIOSNOD - JUBHU[/ONIMOHD



CHOKING/Infant - UNCONSCIOUS (Infants 0-12 Months)

1. Is the baby MOVING or BREATHING?

(If yes): ROLL the baby on his/her SIDE and CHECK FOR BREATHING until help takes over.

(If NO): Listen carefully. I'll tell you what to do next.

Get the baby FLAT on his/her back.

TIGHTLY cover the baby’s MOUTH AND NOSE with your mouth. Make sure the baby’s neck remains level.
GIVE 2 BREATHS of air into the baby, watching to see if the chest rises.

Do that and COME BACK to the phone.

2. Did the CHEST RISE?

(If yes): Is the baby MOVING or BREATHING?
(If yes): ROLL the baby on his/her SIDE and CHECK FOR BREATHING until help takes over.
(If NO): Go to CARDIAC/RESPIRATORY ARREST/Infants.

(If NO, the chest DID NOT rise):
e Make sure the baby’s neck remains level, then TIGHTLY cover the baby’s MOUTH AND NOSE with your mouth.
e GIVE 2 BREATHS of air into the baby, watching to see if the chest rises.
e Do that and COME BACK to the phone.

3. If the chest DID NOT RISE while giving the breaths:
e Turn the baby FACE DOWN so he/she lies along your forearm.
e SUPPORT the baby’s JAW in your HAND with your arm resting on your thigh for support.
e TILT the baby, with the head down slightly.
e Use the heel of your other HAND to strike the BACK 5 times, right between the SHOULDER BLADES. Do that and come back to the
phone.

4. Next:
e Lay the baby FLAT on his/her back on a table or hard surface.
Put your FIRST and MIDDLE FINGERS directly BETWEEN the NIPPLES.
Push down %2 to 1 inch. Push down 5 times RAPIDLY.
Count OUTLOUD so | can hear you, like this 1-2-3-4-5.
Do that and come back to the phone.

5. Is the baby MOVING or BREATHING?

(If yes): ROLL the baby on his/her SIDE and CHECK FOR BREATHING until help takes over.
(If NO):

Make sure the baby’s mouth is clear.

IF you see something, turn the head to the side and try to SWEEP it out.

DON’T push the object backwards.

LIFT the CHIN slightly, MAKING SURE THE NECK REMAINS LEVEL.

6. If nothing visible, Repeat steps 1 — 5 until the item is expelled, the baby begins breathing or help takes over.
KEEP TRYING!

REVISED 05/04

Choking Infant PAI



UNCONSCIOUS PATIENT/BREATHING NORMALLY - AIRWAY CONTROL

BREATHING NORMALLY (Non-trauma)

1. Listen carefully. I'll tell you what to do.
* Roll the patient on his/her side.
» Check for normal breathing until help takes over:
» Watch for the chest to rise and fall.
» Put your cheek next to the nose and mouth to listen and feel for air movement.

2. If the patient stops breathing normally or vomits, call back. | have advised the dispatcher to send help.
Vomiting/Unconscious Person
 Listen carefully. I'll tell you what to do.
» Turn his/her head to the side.
» Sweep it all out of the mouth with your fingers.

* |s the person breathing normally?
(If yes): Continue watching the person. If the person stops breathing normally, CALL BACK.
(If NO): Go to CHOKING, determine appropriate age group.

BREATHING NORMALLY (Trauma)

1. Listen carefully. I'll tell you what to do.
* Do not move the patient (especially head and neck), unless imminent danger to life.
» Check for normal breathing until help takes over:
» Watch for the chest to rise and fall.
» Put your cheek next to the nose and mouth to listen and feel for air movement.

2. If the patient stops breathing normally or vomits, call back. | have advised the dispatcher to send help.
Vomiting/Unconscious Person
 Listen carefully. I'll tell you what to do.
» Do not turn his/her head.
» Sweep it all out of the mouth with your fingers.
* |s the person breathing normally?
(If yes): Continue watching the person. If the person stops breathing normally, CALL BACK.
(If NO): Go to CHOKING, determine appropriate age group.

NOTE: Vomiting in an unconscious person is very serious. If possible, try to stay on the line until emergency personnel arrive
at the scene.

REVISED 05/04

Uncons/Breathing PAI



‘pre payodredsip aney noA 1ay ||aL

'HSNd OL 1ON 43y [|IBaL

"HLNOW 18y ybnoiyl IHLVYIHg pue Xy 13y 01 Jay sy

"INT9 STIANM 18y yum MDvg Jay uo urewsal 0} Jay sy

‘pre paydredsip aney noA Jay |81 “1aylow ayl I4NSSYIY

:(Bunuasalid p102 edljigwn 1o syo0nnqg ‘wJie ‘69|) suoneoldwod ale aiay) J|

"IN HLIM 3NIT IHL NO AVLS ‘a[gissod J|

"SJURJUl /1STHHY AHOLYHIdSTY /OVIAY YD 01 09 :UMO S) U0 ATILVIAININI Buiyrealq uibag 1,NS30QA Ageq ayr j| «
"193] Sl JO $8]0s ay) de|s Apuab 10 yoeq sl gnl ‘umo SiIi uo buiyrealq peis 1 ON saop Ageq ayl §| «

‘Ageq syl IA0GV ATLHOITS 40 Yyum 13AT 7] eiuaoeld ay) dosy|

*100J} 8Y1 uo sba| InoA usamiaqg Ul ade|d pue ‘Apuey SI Jansreym 1o ‘(amol e ul Ageq ay) deipp .

'pJ102 3yl 11Nd 10 LND 10U 0Q

"U10J2 AIp ‘ues|d e Yyiim asou pue yinow Sii 1no ues|d 01 Al Apuab ‘paltaaiiap sI Ageq ayl Usypn e

“TVINYON SI SIHL "AJani|dp yim poojq pue 1arem aq ||IM a1yl e

“1SJ1} J9AIBp pINoys peay s.Aqeq ayl e

'op 01 1eym noA [ja1 |1 ‘Ajinyaed uaisi :(buiysnd pue Buiumold) JaAldp 01 sulbag ays J|

'S33NM InoA aN3I g

"HLNOW InoA ybnouyr A1d33Q buiyrealq ‘xejal pue s|amol ayl Uo MOHvg JNoA uo umop ai

"JeamIapun INoA anoway

"19)e| 10} Apuey 1Sal oY) doay "100j} Y] UO BWOS 3de|d 'S19ays J0 S[aM0) uea|d awos 1ab ‘g|qissod J|

‘Ageau auoyd ay) daay 10 aw yum aull ayy uo Aeis o1 A1l

"op 0}

reym noA |81 |I.1 Ajinyated ualsi] :ysnd o1 alisap Buoais B SI 818y] pue SUO0I1oRIIUOD UBBMISQ SalNUIW Z uey]l aiow aJe alay) J|

‘payoredsip usag sey djoH -

‘yinow JnoA ybnouyl 1no pue asou INoA ybnoiayl ui syreaiq 433Q axel .

'3AIS 10 MDOVg INoA uo uonisod a|genojwod e ul al .

"'0p 0] Yeym noA |21 || ‘Ajiniered uaisi] :SuoioeIu0d UdaMiaq Salnuiw g ueyl aiow ale alayl J

“Jusulwwl 8q Aew yuig aredipul ‘(ysnd o1 a1isap Buoais e s|@a) uewom ayl JI Ajeroadsa) 1xau ayl
JO 1Je1S aY) pue auo JO pua ayl Uusamlaq Sainuiw g ueyl SSa| YIM SUOIRIUOD ¢,SU0NIBIU0I IN0A usamiaq salnuiw Auewy MmoH

¢alojag Ageq e pey nok aneH

(Jjesiay Aq uewom Joj) HLHIFATIHD



CHILDBIRTH

=

Has she had a baby before?
How many minutes between her contractions(pains)? Contractions with less than 2 minutes between the end of one and the start of the
next (especially if the women feels a strong desire to push), indicate birth may be imminent.
3. If there are less than 2 minutes between contractions: Listen carefully. I'll tell you what to do.
Have her LIE in a comfortable position on the BACK or SIDE and have her take DEEP breaths. Help has been dispatched.
4. If contractions are less than 2 minutes between contractions and if there is a strong desire to push: Listen carefully, I'll tell you what to do.
« Get the phone NEXT to her, if you can.
e Ask her to LIE on her BACK and relax, breathing DEEPLY through her MOUTH.
* Ask her to remove underwear and BEND her KNEES.
* Place clean towels UNDER her BUTTOCKS and have additional clean towels ready.
5. If she starts to deliver (water broken, bloody discharge, baby’s head appears): Listen carefully. I'll tell you what to do.
» The baby’s head should deliver first. CRADLE it and the rest of the baby as it is delivered. DO NOT PUSH OR PULL.
» There will be water and blood with delivery. THIS IS NORMAL.
* When the baby is delivered, CLEAN out it's MOUTH and NOSE with a CLEAN, DRY cloth.
* Do NOT attempt to CUT or PULL the cord.
» Wrap the baby in a blanket, a towel, or whatever is handy, and place it between mother’s legs on the floor.
» Massage mother’'s lower abdomen very gently.
» |If the baby does NOT start breathing on its own, rub its back or gently slap the soles of its feet. If the baby DOESN'T begin breathing
IMMEDIATELY, come back to the phone.
 If the baby does not begin breathing on its own: Go to CARDIAC/RESPIRATORY ARREST/Infants.
» When the placenta (tissue at the other end of the umbilical cord) is delivered, WRAP IT. This delivery may take as long as 20 minutes.
» Keep the placenta LEVEL with or SLIGHTLY ABOVE the baby.
» If you need additional help or advice, CALL BACK (or come back to the phone). If possible, STAY ON THE LINE.
6. If there are complications (leg, arm, buttocks or umbilical cord presenting):
 REASSURE the mother. Tell her you have dispatched aid.

N

Pre-Arrival Instructions for Common Complications:
7. Postpartum Hemorrhage (external bleeding from the vagina, persistent abdominal rigidity or tenderness and signs of shock.)
» Firmly massage the lower abdomen in a circular motion.
e (Treat for shock): Keep the mother warm and elevate legs.
» Place a sanitary napkin over the vaginal opening.
8. Breech presentation
e (If a foot or arm presents, delivery is not possible in the field.)
e Support the baby with your hands, allowing the buttocks and trunk to deliver spontaneously.
» Support the legs and trunk of the infant. Never attempt to pull baby from vagina by legs or trunk.
» Raise the infant's body up until its face protrudes.
» Did the baby deliver?
e (If unsuccessful, provide an airway for the baby): Push the vaginal wall away from baby’s face.
» Keep doing that until help arrives.
If the head does not deliver within 3 minutes of trying the above: Maintain the airway. Don’t pull or touch the extremity.
Place the mother on either side with legs and buttocks elevated.
9. Prolapsed Umbilical Cord
Place the mother on her knees with her head resting on the floor and her buttocks in the air. Do not permit her to lie flat.

REVISED 05/04

Childbirth PAI



